y 3 FILED

A RS
2002 UNIFORM.BUSINESS REPORT

(UBR) Apr 21, 2002 8:00 am

DOCUMENT # NO1000005035 ecretary of State
1. Enlity Name ™~ 03-06-2002 90078 013 ****51.25
SOMETHING VENTURED FOUNDAnON
Principa! Place ol Business Mailing Address z 4. 0 v
KEY WEST FL 30040 | KEY WEST FL 32089 i
T IR ARG
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Chy & State ry gggfabir I I3 '1’ L/ g 3 Appied foz
Zp Country Zi? Counlry 5. Certlficato of Status Desired [ g;gfq SE'S“Z‘MUG
) 8. Nama and Addrass of Current Reglstered Agent 7. Name and Address of Now Rogflhred Agent
e e P L B R
SHNERS, VANESSA 'l' Street Address (P.O. Box Number is Not Acceptable)
AR 01 ol _T9TH STREET
p W REY WETT FL | 899 4o

8. The above named entily submits this statemant for the purposa of changing its registered office or regislered agenl, or both, in lhe state of Florida.

DAviD R. camid

SIGNATURE %Qﬂ@ PRES (DEUVT ¢ MANASING Dik. 2-15-02
ture, typed o Lo\'l = pent and ttie N appicabls. {NOTE: Registerec Apant signelure required when rensiating) DATE

Make Check Payable to: -

9. Etection Campaign Financing $5.00 May Ba
Deépartment of State

FILE NOW: FEE '5“1'25 . Trus! Fund Contribution. O Added to Fees . e

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 10

me I Delete me plTis[m{D {1 Changs (] Addltion
NAME NAME DAVID R. ¢cAMPO
STREET ADDRESS swraovess | (39 17 stTaceT
o st s | REY wesT, Pt 33446
e : O perte e TRUST OcChange [T Addition
NAME MAME ID&NN ;EE-(’, dowir
STREET ADDAESS STREET ADDRESS 25 LAppr LANE
omv-s-zp _ wrstze | EPPuNg, N O304z
-TE— ——- | ——= i =] Defote R-mE— —— e T —— — o ~— =] Chamge~ {3 Adkiiion

NAME NAE CLGNIJ%éf. Ke’N WELS

| STREEV ADDRESS ©f smeEraoress | FoF C AvaAR OWEGE LA 5 st 203
ey-st-2p oSk | LAKe mARY Bl 32346
THLE O pelets THLE ' O change [ Addition
HAME HAME '
STREET ADORESS STREET ADDRESS

| cmr-sr-zp emY-St-7P
TINE [ belets TILE DO Change  [J Addition
NAME MAME
STREET ADDRESS . STREE] ADDRESS
CTY-ST-2P enY-§1-2
TME O Delste A TIRE [ Change  [C] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p £Y-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thie report or supplernental repont s irue and accurate and that my signature shall have the same legal efact as it made under oath; that | am an officer or director
of the corporation or the receiver of lustes empowered to execute this report as required by Chapter 617, Floridg Statutes: and that my name appears In Block 10 or Block 11 1f
changed., or on an alachmenf with an addrags, with all ather like empowered. b Av! D R.CAM

| SIGNATURE: _{ TR PRESDBITYE 2-15-p7  [os] 293 Fop¥

;
-

OH DIRECTORA HA'MGfH‘S D{Q&_‘ﬂa_ Date Daftma Phone #

CR2E037 (9/01)




