= .\

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

264950

DOCUMENT # S16984 Secretary of State |
<
1. Entity Name 05-06-2003 90024 045 ***150.00
VENICE INTERCHANGE CORP.
Principal Place of Business Mailing Address
395 COMMERCIAL CT 335 COMMERCIAT CT
STEA STE A
VENICE FL 34292 VENICE FL 34292
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 5 02333 Applied For
6 50 Not Appiicable .
Zj Ceuntr Zi * Countr
P y P ouniry 5. Certificate of Stalus Desired O’ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R, MICHAEL W. -
M“'LE ! E Street Address (P.O. Box Number is Not Acceptable)
395 COMMERCIAL CT
STE A
VENICE FL 34292 J City FL Zip Code
8. The above named entity sulphfits tadement urpose of ghanging its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the chligations of registe 1. '
SIGNATURE
Signature, tpr printed ‘name of ragkstered agM and title if applicabld (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §150.00 -
. 9, Election C ign Fi i
| Alrblay 1,203 Feo wil be 55000 aroa " 0 3500 e
. Make Check Payable to Florida Department of State . ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE DP O Delete TTLE [ Change [ Addition g_
NAME MILLER, MICHAEL W. NAME =}
stree aporess | 395 COMMERCIAL CT, STE A STREET ADDRESS 3
crv-si-ze - | VENICE FL CITY-ST-2IP g
of
TNLE VSD O pelete TITLE [ change [ Addition S
NAME PARRISH, JAYNE E HAME
street aporess | 395 COMMERCIAL CT, STE A STREET ADDRESS
CITY-ST-ZIP VENICE FL 34292 CITY-ST-ZIP
TITLE VPD (1 petete TITLE [ Change [ Addition
NAME MILLER, TD NAME
“streeT Aooress | 395 COMMERCIAL CT, STE A STREET ADDAESS
CITY-S7-2IP VENICE FL 34292 cITY-ST-2IP
" TiTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE {1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certify thatthe information supplied with th| filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this repffsLgupplemental report is {(fe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the race pred to execiite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen / ipowered
/ P ! - )
SIGNATURE: LGN S ReuUIRED
SIGNATURE AND 7950 OR PRINTED NAM%OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




