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.. 2002 UNIFORM BUSINESS REPORT (UBR)
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201es0

{: Entlty Narme F , L E D.— »
MAYWAL OF VENICE, INC. S
02 APR 30 PHYGEDSE
OISR T A Y o
Principal Place of Business Malling Address TA—’ELK?{ 1 i H {: U? S TATE
22 SOUTH LINKS AVE 22 SOUTH LINKS AVE / ASSEE, FLORIDA
STE X0 STE 300 :
SARASOTA FL 34236 SARASOTA FL 34236 , g
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
98-0120931 Not Applicable
i i Counti iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 7™~ Name and Address of Currenit Régistered Agent 7 7. 'Name and Address of New Registered Agent
Name
MORAN' JOHN A. Street Address (P.Q. Box Number s Not Acceptable)
22 SOUTH LINKS AVE
STE 66— 300
SARASOTA FL 34236 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and litls if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9, Ihlsfﬁgrporallc?n is ellglbl;e tT satmsgfy(\jts Intangible FILE NOW!!! FEE lSI $150.00 10, Election Gampaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D LTI - ~. [ Dekte TILE O Change [ Addition | 5
NAME CALLANDER, WALTER ~ NAME &
sTReeT ADDAESS (RUE DES ARBRES Pl STREET ADDRESS §
crv-s-z¢ - \JERSEY CHANNEL ISLDS i Cinv-st-zi §
TITLE D [ Detete TIMLE (O change [ Addition | G
NaME CALLANDER, MARY THOMAS NAME TOHOOOERE330 v ——3 |
STREET ADDRESS |RUE DES ARBRES STREET ADDRESS i
cry-st-zk | JERSEY CHANNEL ISLDS o CITY-57-2IP
- TlfLE" P i A=A I e T m—— "Deiéte"‘ . ! =F[TLE~ * o . R S o T e ‘--E Change_ . -D\Addiﬁ(}l’l, )
NAME i NAME
STREET ADDRESS [| STREET ADDRESS
CiTY-ST-2IP M CITY-ST-2P
TITLE O Delete ; IR (7 Chenge (T Acdition
NAME i1 NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-21P a CITY-8T1-2P
e [ Detete e [JChange [ Addition
NAME H naME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP 1 CTY-ST-2IP
TITLE O] Delete e Dl change [ Addition
NAME { namE
STREET ADDRESS STREET ADGRESS
CTY-ST-71P - | cmv-stae
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or suppiemental repert 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addzesgfwith gi ather like empowered.
Zu g ¥ ¥/ f T o B VHET ey .
SIGNATURE: %?Q{(; : Cu,&(_,_ i) /(?Af{/,bl -2 15
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date f Daytime Phore #
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ACCOUNT FILING COVER SHEET

WALK IN
ACCOUNT# = FCA000000014
CORPDIRECT AGENTS
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301
850-222-1173
CONTACT: 7%,/’\.
DATE: 4“50-‘02—
REF #: 0399, (»370

cokP.NAME:- | [}/hll/idaj] %7 V@JUQL/ Uﬁc

PLEASE FILE THE ATTACHED ANNUAL REPORT AND ISSUE A:

( ) CERTIFIED COPY %PLAIN COPY ( ) GOOD STANDING

PLEASE DEBIT OUR ACCOUNT IN THE AMOUNT OF 3 / % -Ob

AUTHORIZATION: % C/L



