)
DOCUMENT # S70436 Apr 05, 2001 8:00 am
1. Enty Name ecretary of State
MAYWAL OF VENICE' INC' 04-05-2001 90438 037 ***150.00
Principal Place of Business Mailing Address
gﬁ_ESOalgH LINKS AVE giESgL:‘I]TH LINKS AVE S
SARASOTA FL 34236 SARASOTA FL 34236
us us
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 98-0120931 Applied For
Not Applicable
Zi c Zj it
0 ouniry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - L aa 7. Name and Address of New. Reglistered Agenti——= v = roe " |- o5
Name
MORAN’ JOHN A. Street Address (P.O. Box Number is Not Acceptable)
i( re .0. Box ris No )
22 SOUTH LINKS AVE P
STE 100
SARASOTA FL 34236
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed o printed name of registered agent and fitle if applicabla. (NOTE: Registared Agent signatura required whaen reinstating) DATE
9. Thi tion s eligible to satisf -'t Intangibh FILE NOW!I! FEE 1S $150.00 . L .
Tax fling requirement and elects 10 00 80, After MAY 1, 2001 F m$ be $550.00 10- Flection Campaign Financing $5.00 may Be
,g ; q ) er ’ eew . Trust Fund Contribution. Added 10 Fees
(See oriteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D [ Delete TITLE [ change ] Addition | S
NAME CALLANDER, WALTER HAME e
smeer anoress | RUE DES ARBRES STREET ADDRESS 3
Giy-ST-21P JERSEY CHANNEL ISLDS CITY-51-2P E"
TmE 1] O belete TITE O change [ Addition | &
NAME CALLANDER, MARY THOMAS NAME
streeT anoress | RUE DES ARBRES STREET ADDRESS
CITY-ST-2IP JERSEY CHANNEL ISLDS CITY-$1-2P
TITLE [ Delete TITLE Ochange [T Addition
CNAMET™ =T P - e T “NAME ] e e v—— T e - e e m e e [ —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ velete TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 recelver or Irustee empowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachm#nt with an agdress, with al! other like empowered.
: - J. A. Moran, Esquire
X j ' A ) 41 -3 5 a
SIGNATURE: eI WL Otz gungd  20/03/0) 941-366-0115
SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 [ ' TDae Daytime Phore #



