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2002 UNIFORM BUSINESS REPORT (UBR) FILED
COGUMENT # Jan 28, 2002 8:00 am
st P98000010520 Secretary of State
MARCITE OF VENICE, INC. 01-28-2002 90024 022 ***158.75
Principal Place of Business Malling Address
1008 PONDEROSA RD 341 SOUTHLAND RD.

S. VENICE FL 34293 $. VENICE FL 34293
us us
— S IR AN
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FEl Number Applied For
3 P 65'0901304 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
., Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : - _ ==—-|“ Name - - -~ PO —
PORVAZNIK' DAVID Street Address (P.O. 8ox Number is Not Acceptable)}
341 SOUTHLAND RD.
S. VENICE FL 34293
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signatura fequired when rainstating) DATE
+9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . P : PRSI,
o s " ‘ - 0. Election Campaign Financing $5.00 May Be
- Tax fnlm.g r.e_qm]ement and elects 1 do so, After May 1, 2092 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

THLE D 1 Delete TITLE [ Change [ Addition
NAME PORVAZNIK, JOHN NAME

STRIET ADDRESS | 1008 PONDEROSA RD STREET ADDRESS

ony-sT-2P | VENICE FL 34293 CITY- ST-2IP ) L
me O Delete me Vi Cresilad O3 Crange I Additon
NAME NAME Vo MnJ,.u_l ?OPV\BIk

STREET ADDRESS STREET ADORESS OM‘\ RJ

CiTY-ST-71P CITY-ST-2P \%_,‘\c c T ’7114 19% ] /
L TITLE S e e e Detete . TITLE . '?us}.&,\.\-p_ e e - s o mae 2] Change %ﬁditinn-
NAME HAME “Dav ¥ Porvaka

STREET ADDRESS STREET ADDRESS | &<y u,,.ﬂ PA

CTY-ST-2IP CITY-ST-2P Q. UB)\. e . E'f( ZJL! 71‘?5

TITLE [ oelete TITLE ! [ Change [ Addition
NAME RAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP ) CIy-5T-212

13. | hereby ocertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. I further certify that the infarmation
indicated on this report or supplemental report is Irue and acggrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo d to ‘cute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment like empowere:

SIGNATURE: (“ Wl T ) MJF%Amﬁ ﬂfest# ~70L  94502K1iY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




