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UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # N01000006085 7

1. Entity Name

THE FLORIDA-VENTURE FORUM FOUNDATION, INC.

1

/

/

Principa’ Place of Business

2121 PONCE DE LEON BLVD.. SUITE 720

Mailing Address
2121 PONCE DE LEON BLVD.. SUNTE 720

. E";'I‘F\: \T‘ }.}

TALL ATASSEE,

09-02-2003 90191 025 /=61 25
N01000006085

03SEP -5 PH |: 39

i

FLORIOA

GORAL GABLES FL 39134 CORAL GABLES FL 33134
s P s R AT A
F1r 4, Boulevord _ran\pu., FL 33600 | £0.80x bl Tampa, L 33b01-0 4\ . :

Suite, Apl. #, elc. A Suite, Apt. #, elc. ﬂ CHEGK HERE IF MAKING CHANGES

Cis State Ci_!y_g_Slate 4. FEI Number APPUED FOR Appliad FD;

‘a“\p‘l) L l DA il_ Not Appiicable
- - 1] -
Z'Eb,b loﬂb Country 'bz-g) LDY- qu\ C\;urjtsry A, 5. Certificete of Status Desired [} ?eae.g?qag:glmal

7. Nema and Address of New Registered Agent

6. Name and Address of Current Registerod Agent
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CORP DIRECT AGENTS ' Street Address (P.0. Box Number is Not Acceptable)
103, N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE FL 32301 ' FLL Soudh Boulevard
T Tompn FL | *5%00L
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8. The above named entity submils this statement for the purpose of changing its registared office or registared agent, or bolh, in the State of Fiorida. | am familiar with, and accept

|stared agent.
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Sigraturs, typed or printad Rafme of EESISNSC BN and Lile i applicetie

(NOTE: Regislered Agent cignature raquired whe ransiating)

T
DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $238.25

9. Elsciion Campaign Financing
Trust Fund Conlribution.

$5.00 may Bs
Added to Fees

Make Check Payable to
Florlda Department of State

10. OFFICERS AND DIRECTORS m. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

ME D - O Detere Tme Dire thor i crange ] Adaition
NE VEITCH, DENISE RAVE Robin Kovaleski
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12. ! hereby certify that the information supplied with this flling does not gualify for the exemption stated in Seclion 119.07(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 cath; that t am an officer or director
of the corporation or the receiver or rustee empowered 1o execuls this repordl as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 it

8 empowered.
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