DOCUMENT # P98000010520 =~ ~ Feb 03,2001 8:00 am

1. Entity Name
MARCITE OF VENICE, INC. - Secretary of State
02-03-2001 90027 038 ***158.75

-

-~ ~2001-UNIEORM BUSINESS REPORT (UBR) FILED

Principat Place of Business Mailing Address
1008 PONDEROSA RD 2623 GERTIAN RD
S. VENICE FL 34293 S. VENICE FL 34293
Us — us
2. Principal Piace of Business 3: Mailng Address a( ' '"““I “' ml l "”I Il“ Im ‘ |“ " I H”l |||H “Il '"'
‘ Yl Sev Hjend 8
Suite, Apt. #, etc. Suite, Ap;yc, DO NOT WRITE IN THIS SPACE
City & State Cit{z & State 4. FEI Number  £8-0001304 Applied For
Ife,n e N cL- Not Applicable
Zip Country Zip ” Country " . $8_75 Additional
£y Lf‘}’q S U., <, A - 5, Cenificale of Status Desired |7 Pee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e pAv: d Bevazazk

PORVAZNIK, DAVID
1008 PONDEROSA RD

Street Address (P.O. Box Number is Not Acceptable}

S. VENICE FL 34293 ’ U Seou H\ me Q(,Q

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytima Phone #

City ) Zip Code
Venice FL [54343
8. The above named entity & its this statement foy pypose of changing its registered office or registerad agent, o’ poth, in the State of Flerida.
% ] - 9.
SIGNATURE A Y Lty S A g /-39 {
Signature, typad of printed nama of reglstered agent and kit applicable. ‘(_NQTE; Registerad Agent signatura required when reinstating} DATE
i . . I . 1 . i l
8. imsfﬁ.orpcrathn is ehlglblg 1? sz:lmfy(ljls Intangible FI:.niYN?V:!.! FEE ISII %1 5lJ.05()0 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and eiscts to do so. After , 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11- - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O oelete TITLE Ol Chenge [ Addition | S
NAME PORVAZNIK, JOHN NAME =]
STREET ADCRESS | 1008 PONDEROSA RD STREET ADDRESS 3
CITY-ST-2iP VENICE FL 34293 CITY-ST-21P &
o
TITLE O pelete TILE [ Change  [] Addition S
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
MLE ’ 71 pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP_ CiTY-S1-21P
me O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ME 7 celetz TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . iry-sT-zP
{13~ I hereby certify thal thé mfoPmation supplied with this 1i\iné'; doss nat qualify for the exemption stated in Section 119.07(3)(i), Fiarida 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 19 execute jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wijman address, with a| r like ghpowered. .
M‘l (ﬂ (qcu )-
N & -~ Lf &7 2,
SIGNATURE: 0. (Dev:d Broar nik-desdat) 2ol 45




