2000 UNIFORM BUSINESS REPQRT JUBR) ¢

1. Enity e May 22, 2000 8:00 am
CROCETTERIVOLTA PUBLISHERS, ING. Secretary of State
04-25-2000 90072 025 ***150.00
Principal Place of Business Mailing Address
1741 MAIN STREET SUITE t0i 1741 MAIN STREET SUITE 10
SARASOTA FL 34286 SARASQTA Fr 24236.5612
T T
Suite, Apt. &, etc. Sulte, Apt. ¥, ete. DO MOT WRITE N THIG SPACE
Clty & State City & Stale 4. FEI Nymbper i — Applied For
(D H "'0 ‘% 5 q é 2,_/,7 Not Applicable
Zip Country Zip Country - o $8.75 agditional
5. Certificate of Status Dasired d Fes Roquired
6. Name and Address of Cutrent Regtstered Agent 7. Name and Address of New Registared Agent Ce
[ Name
VENABLE, JGSEPH P - —
" Street Address (P.C. Box Number is Not Acceptable)
1741 MAIN STREET SUITE 101
SARASOTA FL 34236 -
City ' FL [ Zip Code
8. The above named entity submits this staternent for the purpose of changing its reg/stered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Sigrature, Iyped or printed name of regislerad agent and tta ¥ applicable. {NOTE: Rggistared agent signatyre requiked when rginstaling) DATE
9, This corporalton is efigibie to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elestion G o Financist
Yax fing requirement and slects 10 do so. After MAY 1, 2000 Fee will be $350.00 e TS 1 $5.00 wayBo
{See oriteria on back) O Mske Check Paysble to Department of Siate
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp 7 Delete THLE . [l Ghange [ Additien | §
RAME RIVQLTA, PIERQ AME ¢
sTaeer aporess | 1741 MAIN STREET SUITE 101 STREET ADDRESS ¢
CTY-ST-7p SARASGTA FL 34238 CITY-ST-7P 4
t
TIRLE 50 £ Detete T (T Ghenge [ Addition | ¢
NAME VENABLE, JOSEPH P NAME
staeer aocness | 1400 4TH AVENUE WEST STREET ADDRESS
ChY-$1-28 BRADENTON FL 34205 CITY-§T-2IF
une - - - Deiete THLE - o {J-change . T3 Adaition.
NAME NAME :
STREET ABDAESS SIRELY AOTRESS
CITY-31- 21 Ciry-§1-2Ip
{13 T ({1 petste e Clchange (] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-51-2IP CY-sr-21p
-
TIMLE [ peteta THLE Ol change [ Addition
RAME NAME
STREET ADDAESS STAZET ADTRESS
CITY-6T- 2P CIY-ST-21
HILE 2 oekee TIE Ochange [0 saditon
- NAME
Here ADNOCGE STREET AQDRESS
sr-ap CINY-ST-21P
"% 1 hereby certi that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information ]
indicated on 1his repor of supplemental report s true and accurate and that my signafure shall have the sarms lega! effect as if made wndar oath, that | am an officer or diregior
of the corporation aof tha receiver of trustee empqowerad 10 axecute this report as (grvired by Chapter 807, Flarida Statytas; and that my narna appears in Black 11 ar 8lack 12 it
changed, or on an aftachmant with an addrgserwith all oiber fike em,
o N s LBl 3Ll raN -
=GNATURE: __SWALZ e =) Y mﬁga__ﬁwzﬂz&ﬁ
R PRINTED NAME OF SIGHING OFFICER DR DIRECTOR T ats Dayuma Phona &

-



