| FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S70436 ecretary of State
04-11-2003 90184 019 ***150.00

1. Entity Nare

MAYWAL OF VENICE, INC.

Principal Place of Business Mailing Address . . .
22 SOUTH LINKS AVE 22 SOUTH LINKS AVE ZUULH88¢
STE 300 STE 300

e i TRV D RAR R

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 98-0120931 Not Applicable
Zi Zi 1 m
P Couniry P Country 5. Certificate of Status Desired (| gge'ggql';:j:c"“onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e Y e == — e T

MOHAN' JOHN A. Street Address (P.O. Box Number is Not Acceptable)
22 SOUTH LINKS AVE
SUITE 300
SARASOTA FL 34236 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and title If applicable (NOTE: Registered Agent signalure reqguired when reinstalirg) DATE
A
s m. .
AﬂF“;JIE N?V;ODZS i::EE Iﬁ]asgsgg 00 9. Election Campaign Financing $5.00 May Be
er may 1, ee wi " Trust Fung Contribution. O Added to Fees
Make,lgheck Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [3 Change [ Addition
NewE CALLANDER, WALTER NAwE
sTreeT ADDRESS |RUE DES ARBRES STREET ADGRESS
orv-st-ze | JERSEY CHANNEL ISLDS CITY-ST- 27
TIMLE D O Delete me [ Change ] Addition
NAME CALLANDER, MARY THOMAS NAME
STREET ADDRESS | RUE DES ARBRES STREET ADDRESS
CITY-8T-21P JERSEY CHANNEL |SLDS GITY-ST-2IP
TITLE B - om0 e ChpalsE g TIE T T e e n U o e mms L e =S ]-Change - [ Addilion-
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
e ] Detete TILE []Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE (] Delete TILE [ Change 7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cny-st1-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatea on this report ar supplemnentai 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 corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; end that my name appears in Block 16 or Block 11 if
changed, or on an atlachment with an address, wit a/II)t ike emppwered.

SIGNATURE: S@L\JD/ M;:a%;?%/ qu(f @/;MLMSK/L Gt 3467018~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Fi .7 - Z/n 3 Daytima Phona # -

AY 6616590

CR2E034 (10/02)

g




