2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000083696 Jan 08, 2001 8:00 am
By ane Secretary of State

)
DEVINE'S OF VENICE, INC. 01-08-2001 90006 026 ***150.00
Erincipal Piace of Business Maifing Address
530 U.S. HWY 41 BYPASS SOUTH 530 U.S. HWY 41 BYPASS SOUTH
UNT 204 ' UNIT 20A nuuvuLY
VENICE FL 34292 VENIGE FL 34292
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE)Number 650050154 Applied For
Not Applicable
i C i Count it
ap ountry Zip ountry 5. Certificate of Status Desired O $8'75 P?dd'm"a'
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVINE, THOMAS C
Street Address (P.C. Box Number is Not Acceptable)
530 US. HWY 41 BYPASS SOUTH v
= =~ UNIT-20A- ~ - e =
VENICE FL 34292
City FH Zip Code
8. The above nameghentity submlts thig-gtatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
Tonm Dg./uJE Ot sl 1-2-01
SIGNATURE
Ssgnalure typed or prlnlsd name of registered agent and title if applicable. {NOTE: Registersd Agant signalure required when reinstating) DATE
| : L L . "
9. This corporation is eligibie to satisfy its intangibile FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
e Trust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE [ change [ Addition 8_
NAME DEVINE, THOMAS C NAME s
STREET ADDRESS | 1334 GULF COAST BLVD STREET ADDRESS 3
CITY-ST-2IP VEN'CE FL 34292 CITY-ST-21P 8
o
TITLE 3 pelete TITLE [J Change  [] Addition %
| NAME NAME.
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
FTLTLE 1 Delete THLE [T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-2IP CITY-8T-2IP
TITLE O pelate TITLE [0 change ] Addition
NAME ' NAME
STREET ADDRESS B STREET ADDRESS . o e e ——T L
CITY-§T-2F == " T o OITY-51-21P
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-SI-2P CITY-ST-2IP
TILE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-ST-2IP
13. ! hereby certify that the Information suppned with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 receiw trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment an addressd ther like empowered
~ v j-2-0l
Triomas C. Devivs o
SlG NATU R E . SIGNATURE AND T+i RINTE E OF G OFFH e —)
ND TYPED OR P D NAMI NIN /R OR DIRECTOR I ({g
SIGI CER O O Date qufyt-r.ne‘Er elﬁ__ 6 l"'o




