FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000059014 ecretary of State
04-15-2003 20114 008 ***]150.00

1. Entity Nama

VENICE REAL ESTATE HOLDING COMPANY, INC.

Principal Place of Business Mailing Address
1914 BAYSHORE DRIVE 45 N. WASHINGTON BLVD.
ENGLEWOOD FL 34223 #
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3454665 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O ?g.g?qa:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T s e e R e e e R T AT S JACOBSON T e e e——
HICHARD PETEH M Street Address (F.O. Box Number is Not Acceplable)
1914 BAYSHORE DRIVE
ENGLEWOOD FL 34223 . 46 N. WASHINGTON BLVD., #1

City FL Zip Code
SAR 342386

ASOTA, FLORIDA
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 Florida, | am familiar with, and accept
the obligations of regjstered agent.

Ty

VoL

At

SIGNATURE
Slgnalure typed qﬂﬁama of registered agant and title if applicable. [NCTE: Ragistered Agent sighature required when reinstating) - DATE
EILE NOW Il FEE IS $150.00 . - ‘
9. Election Campaign Financin
Af_ter May 1, 2003 '! eF will be $550.00 Trust Fund Coﬁwtr?bulilon. ’ O ?dsﬂgﬁohgziss °
Make Check Payable to Flnprlda Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 "
" TTE PD O telste TITLE {7 Change [ Addition %
KAVE RICHARD, PETER ' M S
sTReeT ADDRESS | 1914 BAYSHORE DR. STREET ADDRESS g
CITY-ST-ZP ENGLEWOOD FL 34223 CITY-ST-2IP ]
o
TITLE [0 pelete TITLE [J Change [ Addition 5
NAME ) C NAME
STREET ADDRESS - STREET ADDRESS
GIrY-S1-27 - CITY-ST-2IP
TITLE . [ pelete MLE [ Change  [] Addition
NAME : NAME
1 STREET ADDRESS = - — STREET ADDRESS— = — =
GITY-ST-2IP CITY-$T-7P
TITLE i [ elete TME [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P
TITLE RN [ elete TILE O change (7 Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE : [ Delete THLE [ change [ Addition
NAME # NAME
STREET ADDRESS - FEET ADDRES
St
GITY-§T-21P /——-\ A CITY-St-21P

12. | hereby certify that the informatiop-Supplied with 1s filing does not |fy for the exemption,stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or SLPR ighruérand accurate ahd that my signatu all have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the rec @ped lo exepule’ s report as requt &d by Chapigr 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach - empo pre )
{941) 474-3788

Date Daytime Phong 4




