FILED g
2001 UNIFORM BUSINESS REPORT (UBR) 3
391419 Apr 02,2001 8:00 am &
1. Enlity Name ec eta 3 O State
_ _ ofe ofe afe
VENEZIA CORPORATION 04-02-2001 90311 046 150.00
Principal Place of Business Mailing Address
1871 WELLS ROAD 1971 WELLS ROAD
SUITE 2 SUME 2
ORANGE PARK FL 32073 ORANGE PARK FL 32073 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPL'CABLE Apptied For
. - Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desred ~ []  $8-19 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST TR = [ Name R Rl B o
D NA’ ES |3 Add P.O. Box Number s Mot A bl
1871 WELLS ROAD, SUHE ” treet rass (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32223
City FL\FZWp Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - . ‘1
. Elgction Cam n Financin,
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee wili be $550.00 paign Fi g $5.00 MayBe i
= Trust Fund Contribution. Added to Fags <.
(See criteria on back) Make Check Payable to Department of State -
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11+
TINE UFST ) 1 Delete L [ hange [ Additioy{ | ¢
NAME D‘ADDONA, FRANCES NAME . H F—‘
smeer aooness | §871 WELLS ROAD SUITE 2 STREET ADDRESS ' 5.
CITY-ST-ZIP QORANGE PARK FL 32073 CITY-ST-2IP k-
ol
TITLE ow ] Detete TITLE T1Change [ Addition S
NAME CHRISTINA D'ADDONA NAME T
sweeT aopress | 1871 WELLS ROAD SUITE 2 STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY~ST-2IP
TTLE VP [Loslete TLE o [ change [ Addition
NAME TONY D'ADDONA NAME '
sTReeT anoress | 1871 WELLS ROAD STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-2P
TITLE ] Delate ‘ TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TIILE T Delete TILE [ Change  [J Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P |
13, hereby certify that the information supplied with this filing does not quality 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 corporation or the recejver or trusiee empowered to ecutg this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an afla t with an acdress, with all r like d.
SIGNATURE: < 2 (22| 6?0"/ FE - ?gq
““w5|GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR ™4 Date beytime Prons #




