2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARCITE OF VENICE, INC.

DOCUMENT # P98000010520

Principal Place of Business

1008 PONDEROSA RD
S. VENICE FL 34293
us

Mailing Address

2023 GENTIAN RD
S. VENICE FL 34293
us

2. Principal Place of Business

3. Mailing Address

2623 Ceatan R |

Suite, Apt. #, etc.

Suite, Apt. #, elc.

P

R

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90099 038 ***158.75

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
{See criteria on back)

|

After MAY 1, 2000 Fep will be $550.00
Make Check Payabie to Depariment of State

City & State City & State 4, FE} Number Applied For
S, Veantee , FL 650901304 Not Applicable
f i 7 et
4 Country ;f gi& Country 5. Certificate of Status Desired ﬂ $8'75 ﬁ_\ddltnonal
. 13 JS 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORVAZNIK' DAVID 3 Street Address (PO, Box Number is Not Acceptable)
1008 PONDERQSA RD
S. VENICE FL 34293
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 Florida.
- e
SIGNATURE PN
. - - ———¢=ZSignature, lyped or printad naméjz_l registered agent and title if applicable. - ANOTE, Registered Agent signatura tequitned when i witngy——""""""" QATE
ALl e g -
‘=97 This corporation is eligible to satisfy its Intangible  [===.l.<2FI:E NOW1!} FEE IS’:$150.00 "™ |40, Eidtion Campaign Financing $5.00 wmay Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete I mE [ change [ Addition
NAME PORVAZNIK, JOHN NAME

STREET A0ORESS | 1008 PONDEROSA RD STREET ADDRESS

CITY-ST- 2P VENICE FL 34293 CITY-ST- 2P

TITLE 3 oeleta TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-7IP

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Datete TME [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CAY-57-21P CITY-5T-2IP

TIILE . T 1 Delete TITLE [ cChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

TITLE [ oelete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS . . STREET ACDRESS

CITY-ST-21P ’ P -..‘ B CITY-§T-2IP

changed, or on an attachmen

SIGNATURE:

r like empowars

ed

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

ith an address, wit oth

3-3A3-00 G4t 4343

" SIGNATURE AND TYPED OR PRI

D RAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

CR2E034 (9/99)



