2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000065229

SOUTHERN PINE BUILDERS OF VENICE, INC.

ecretary of State

04-03-2003 90110 043 ***150.00

AV 0epB9s0

Principal Place of Business
5044 SOUTHERN PINE CGIRCLE
VENICE FL 34293

Mailing Address

5044 SOUTHERN PINE CIRCLE

VENICE FL 34293

2. Principal Place of Busine

992 Spcedree St

3. P/Iawllng Addres/sa

e Frée ST

AR RETM R

Suite, Apt. #, etc.

Sun& Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

Fl

ity & State
Vinice

F/

Applied For
Not Applicable

4. FEI Number 65‘0935750

Vinice
Zip Country
Y293 - | FUSA~

Fi395—

_g‘;oqni%.,__&.v.: -
U

- - $8.75:additlonal~ ===

=8B Certificate of Status Desired ™
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVIN, CHERI L
5044 SOUTHERN PINE CIRCLE
VENICE FL 34203

Name

Street‘—?diss PO Bo‘f]ﬁber is NotA lable)
168 ST

FL

Venice

8293

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registared agent and fitie if applicable

{NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME P [ Delete TLE [Ethange [ Agdition | &
NANE LEVIN, PAUL W NAME Ao S
streer ADDRESS | 5044 SOUTHERN PINE CIRCLE STREET ADDRESS | 442 )6 etihee ST ViVsl y g
crv-sr-z¢ | VENICE FL 34293 CITY-57-21P 7?&/7 we Fl 2423 g3 g
TITLE VPST . "1 pelete TITLE hange diti %
NAME LEVIN, CHERIL NAME gj‘%l .
sTreeT an0Ress | 5044 SOUTHERN PINE CIRCLE STREET ADDRESS 425 2 s /0 wcetrRee S7 f”
ovsize JVENCEFL34283_ ... _ . . _ __Jerstze_ o e F ) 249D .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST- 2P

e T Delete W [ Change {7 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-TP

TITLE O Defete TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF- 2P

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-5T-2iP

12. | hereby certify thatithe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi aL%red
/ = 7 (29 )
SIGNATURE: ém SR NEg2 ST

4ﬂb3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

BIB‘

QYU-Y 924207

Daytima Phone #



