FILED :
2002 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  P97000059014 Feb 05, 319)9% B3:00 am :

1. Entity Name

VENICE REAL ESTATE HOLDING COMPANY, INC. 02-05-2002 90077 028 ***150.00
Principal Piace of Business Mailing Address
1914 BAYSHORE DRIVE 1914 BAYSHORE DRIVE .

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

AV )H>
GO LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3454665 Not Applicable
n " - —
Zip Country Zip Couniry 5. Certficate of Status Dested [  $8-79 Additional
- - - B B = - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
R|CHAHD, PETER M . Street Address {P.Q. Box Number is Not Acceptable)
1914 BAYSHORE DRIVE
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or priftad nama of registered agent and title if applicable. (MCTE: Registerad Agent signature reguired when reinstating) DATE
9. 1h|s:|:'orporancim::elltglblg t? se;tlstfycljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax .;mg rfequ rement and eiecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See'criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " PD O pelete TITLE ] change  [] Addition :5_
NAME RICHARD, PETER NAME - &
street ADDRESS | 1914 BAYSHORE DR. STREET ADDRESS §
GITY-ST-7IP ENGLEWOOD FL 34223 CITY-ST-ZIP u
C
TITLE O pelete TITLE M change [ Adeition | G
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e ’ TDoeee ~ f e Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [Jcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete e [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-ST-2IP CITY/-SI;ZI.K
13. | hereby certify that the informalion supgah s{s filing does not qualify for W€ exemnption stdled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplempeital report is trug and accurate and thagwfy signature shall ave the game legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiverDr rustee empowefed,to execute this rgefor as required by Giapter §87, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt witl olhacliey empawvere /
SIGNATURE: (/S '3// O A
Da!f / y\ﬂlma Phane #




