2, Principal Place of Business
I

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065229

1. Entity Name

SOUTHERN PINE BUILDERS OF VENICE, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90016 030 ***150.00

Principal Place of Business

5044 SOUTHERN PINE CIRCLE
VENICE FL 34293

Mailing Address

5044 SOUTHERN PINE CIRCLE
VENICE FL 34293-4259

3. Mailing Address

G MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumbe Applied For
(p; - 0 93 5’750 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired [l $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, CHERI L ‘
Street Address (P.C. Box Number is Not Acceptable)
5044 SOUTHERN PINE CIRCLE
VENICE FL 34203
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.

SIGNATURE

Signature, typed or printed name of registered agant and hitls if applicable.

(NCTE: Registered Agent signatura required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criferia on back]

FILE NOW!i! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1. R OFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me R MW‘Q [ Detete TME President . Ochange 3 Adgition | &
NAME . NAME Paul W Levin _ &
STREET ADORESS WWMW smeeTaooress (04 SOUFhern Pine Cird I 3
sz GO A 3243 cestze [Jehice, FL. 3443 5
b . = . ' - s

e 4 ) Q,/D,WW‘F‘ O Delete T CheriblLevin Ve PreSTcuge O adin | O
NAME p : NAME . -
STREET ADDRESS W)WW staeer sooress [2OHAY Souwthern Pine Qire le
CITY-57-2P = 0 QN AW T ———— -~ fonvstae ~fJ g Nice ;¥ JUad3 -

J— W\W 1 Delste TILE SECreddr Y [ change  [] Addition
NAME . . NAME A~y L e
STREET ADDRESS WWMM\MM’ STREET ADDRESS C’h,i:‘ 'SOLH'hG.fh) Pine Circle
arv-st-20 DAY IN AN B UBRGR airy-ST-2P %)Ll 11¢d, £1. 3YR93
TILE K ;o [ Delete TILE Treds. ’ O Change  [J Addition
NAME . NAME . ;
STREET ADDRESS STREET ADDRESS %’8%}{" &SLD.UL;ﬁe'\J(in"\p ine Cirele
CITY-3T 2P CITY-ST-2P Vanice. E1 34adsl
T [ Delste Tme - ) O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TI7LE d De]% TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§1-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other lika ermpowered.

49 (- 492 -4207

SIGNATURE AND TYPED OR

changed, oronana ment with an address, ﬁ
SIGNATURE: \0»9\ W

D (Neeside)

INTED NAME OF SIGNING OFFICER OR DIRECYOR

Date Daybma Phone #

¥



