2000 UNIFORM BUSINESS REPJN W UBR) 4

| FILED
DOCUMENT # P39000078021 May 08, 2000 $:00 am

VENETION ASSOCIATES, INC. Secretary of State

04-12-2000 90159 018 ***150.00

Principal Placa of Business Mailing Address

725 LANDOVER GOURT  #102 725 LANDOVER COURT #102
NAPLES FL 34104 NAPLES FL 34112-2953
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