FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002536

1. Entity Name
XTC SUPERCENTER OF VENICE, INC.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90147 042 ***150.00

2. Principal Place of Busineés T 3. Mai.ling Address
1622 SOUTH TAMIAMI TRAIL 25 SECOND STREET NORTH
Suite, Apt. #, etc. ST ;”‘;-‘1 ‘Bp‘- # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VENICE, FL ST. PETERSBURG, FL 59-3554777 Not Applicable
-34225',”3- Sownwy .33726"1.._ OOy o . |Ls. Certificate of Status Desired | ffégq‘;ﬁzgmﬂa' -
T 7. Name and Address of Current Registered Agent
Name
GIBBS, B. GRAY

Street Address (P.0. Box Number is Not Acceptable)
1100 2ND. AVE., SOUTH, STE. 704

City
ST. PETERSBURG

Zip Code

FL [33701

8. The above named entity submits this statement for the purpose of changing its regi

stered office or registered agent, or both, in the State of Florida.

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

‘Make Check Payable’

‘Amended UBR:is $61.25;

- SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) - L ) January 1= May1 Fee is $150.00"
9. This corporation s eligible to satisfy its Intangible After May 1; Fee'ts'$550.00 - 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

to Department of State .

CR2E034B (12/01)

. OFFICERS AND DIRECTORS '
TITLE PD

NAME TYLER, DEAN

streeTappress | 310 COFFEE POT RIVIERA NE

arv-s1-zp | 8T. PETERSBURG, FL 33704

TIME

NAME

STREET ADDRESS

CITY - §7-2P

TIme BT - I ———— - N . —— e

e - e e -
STREET ADDRESS : _

Ty - ST 2P CITY - ST - 2P

TITLE TIME

NAME NME . _

STREET ADDRESS STREET ADDRESS |

CITY - §T-ZIP ary-stizps

TmE g L

HAME MM b

STREET ADDRESS 'STREET ADDRESS |,

CITY 5T 2P orvsst-ae |

TITLE TmE

NAME Hwe ¢

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2IP CCITY-ST-2P. | )

13. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this repon 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 corporation or the receiver or trustee empowered to execute this re

appears in Block 11 or on, ag attachment with an address, with all other like empowered.
SIGNATURE: @w\ 772 pEanTYLER

port as required by Chapler 607, Florida Statutes; and that my name

4/ ZLA’L— 727-571-1040

Date Daytime Phone #

STFFL32381F 1

SIGNATURE AND TYPED OR P#ED NAME OF SIGNING OFFICER OR CIRECTOR




