2000 UNIFORM BUSINESS REPORT {UBR)

‘ 0436 .
1. Entlty Name A r 04, 2000 8.00 am
MAYWAL OF VENICE, INC. ecretary of State
04-04-2000 90044 044 ***150.00
Principal Place of Business Mailing Address
LHOS0-IND-GF~ 22 South Links Avenuef.0. BOX 3448
O SARASOTA FL 34230-3%8
oot roadke - 300 Us
us Sarasota, FL 34236
"i s 1 Fal T k- k b Y O ..y
ZGuitg Apl s ele. o e BYE e S LT - giel Abt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale. : — City & State 4. FEINumber oo n1onoa Applied Far
Sarasota, FL Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired 0O $8.75 Additional
147136 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name )
MORAN JOHN A. 22 South Links Ave det Address (P.O. Box Number is Not Accepgtable)
1800-2NB-SF—SHHEF20 - 22 South Links Ave., Ste_. 310Q
SARASOTAFL34p36 ~ Ste. 300
e
City . FL Zip Code
Sarasota, FL 34236 Sarasota, 342136
8. The above named entity subm:jem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?/ZOF O O
Signature, typed or pnntM raglsrlad agent }ﬁd e if applicable. {NOTE- Registered Agent signature requirad whan reinstating) T Dafe
i ion is eligi 1
9. This corporation Is eligible to saél( i3 Imang\ble , FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut | y
= ’ Trust Fund Contribution. Added t¢ Fees
(3ee criteria on back) d Make Check Payable to Department of State
11, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ peiete TMLE O Change [ Addition | &
NAME CALLANDER, WALTER NAME @
staeet acoress | RUE DES ARBRES STHEET ADDRESS &
CITY-§1-21P JERSEY CHANNEL ISLDS CITY-ST-2IP W
o
THLE D [ Delete TITLE [ change [ Addition | &
NAME CALLANDER, MARY THOMAS NAME
streeT Abosess | RUE DES ARBRES STREET ADDRESS
CmY-57-219 JERSEY CHANNEL ISLDS cIry-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME - " T
STREET ADDRESS STREET ADDRESS
GRY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TMLE [ Celete TITLE [dchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-57-ZIP
TITLE ™ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2P
13. | hereby certify that the information supphied with this filing does not guaiify for the exernption statad in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowerasl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with anad% Il other lf#lempowered. /
SIGNATURE: \( Al )22/ 0
smu(runz AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

Walter Callander Preclidont



