2000 UNIFORM BUSINESS REPORT (UBR)

27

1. Entity Name

THE LANDINGS OF VENICE, INC.

-

DOCUMENT # P99000104266

Principal Place of Business

2702 NORWOOD LANE
VENICE FL 34292

Malling Address

2702 NORWOOD LANE
VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Sulte, Apt. #. etc.

N

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

02-21-2000 90027 002 ***150.00

R ROAL

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEL hej 2 l Applied For
Ens O l 6 S L Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad 1 ?i‘gilﬁzgﬁonai
6. Name and Address of Current Regisiered Agent - - - - —- 1. Hame and Address of New Reglistered Agent
. -. ’ ) Narne
PREWETT, DANIEL ,
Street Address (PC. Box Number is Not Asceptable)
§777 GENEVA ROAD SOUTH -
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this stalement ior the purpose of changing its registered office or registared agent, or both, in the State of Forida,
SIGHATURE
Signature, typed or printed name of regislered agant and hte i pppficabie. {NOTE: Registered Agent sighalurg raquired when seinstating) DATE
. ;
, 9. This corporation is eligible to salisfy its Intangible FILE'NOW!!! FEE IS $150.00 10. Elect; . .
! - . Election aign F n
' Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 son Campaign Financing $5.00 may Be

(Ses criteria on back) Make Check Payable to Depariment of State Trust Fund Contribution. Added to Foes
11, i OFFICERS AND DIRECTCRS I EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L HJ O pelete TIME T change ) Addition 8’3
NAME GRAY, STEVEN L NAME =3
STREET 20DRESS | 2702 NORWOOD LANE STREET ADDRESS §
ciry-ST- 2P VENICE FL 34292 CIFY-ST-2p w
TITLE D ) oetete TLE [CJchange [ Addition %
NAME GRAY, DEBRA J NAME
smeet aooress | 2702 NORWOOD LANE STREET ADDRESS
orv-st-ze | VENICE FL 34292 Y- ST-7P
e e e L Coeete =8 M _ . D change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21p GITY-ST-2P
TIE 3 Gelee WLE Ditnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
TITY-81-21P CITY-S1-1
TITLE {0 Deleee TALE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
7Y -ST-7P Y-St
TMLE B Detele TMLE Cicrange [ acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP

3.1 hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same iegal effgct as if made under oath; that | am an officer or director
pm;gred to execute this report as réquired by Chapter 657, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

indicated on ¢ :
of the corporation or the receiver or trush
changed, or on an atachmen with an

SIGNATURE:

Is repart or supplementat report is true an

other ke empowered.

5

2 y4f-0D

SIGNATURE AND TYPED OR PRINTED N%F SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




