2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000034944

1. Entity Name

OVERSEAS VENTURES, INC.

Principal Place of Business

3020 HARTLAND CT
ORLANDO FL 32825

Mailing Address
3020 HARTLAND CT
ORLANDO FL 32825

~ Se

/

FILED
09,2002 8:00 am
ecretary of State

(09-09-2002 90021 003 ***550.00

R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-370 212 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gfqlﬁidéﬁonal
6. Name and Addre;s of Current Registered Agent T “7. Name and Address of New Registered Agent—— —
Name
MIBIONWU, CHIMEZIRI O MBIONWU, cwimez il 0.
' Street Address (P.O. Box Number is Not Acceptable)
3020 HARTLAND CT
ORLANDO F. 32625 3020 HARTLAND 1
City Zip Code
) DrRLANDO FL | 55%25

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registerad Agent signatura reguired when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and efects to do so.
(See criteria on back)

FILE NOWN! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

12.

V:QDDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS

TLE DRECTGA. O delete TILE [ change [ Addition
NAME MBIONWY, < HWIMEZILL ©. NAME '

seer aooress | 3020 HALTWAPOD O STREET ADDRESS

anv-stze | e do £\ 32925 CITY-ST-ZIP

TME birECTIRL O Delete TMLE [ Change [ Addition
NAME ANARADC , CHARLES AN NAME

sreraooess (1. SEMORAN PARK. DE. STREET ADDRESS

orv-st-zp - f{A) g NIER PARY, £+ 332392 CITY-5T-21P

TITLE MerECToR: — O Doeete . B B 3 Change ] Addition
NAME NWARILE ; bANIBL . NAME

sreTanoess [ L2 @ WOT)y T. WeTi STREET ADORESS

IY-S-¢ | PoR.T HARC OURT NIGEEIA CITY-ST-ZIP

TRLE [ petete TI7LE [ change [ J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Dalete e [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2IP

THLE [ nelete “TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-7P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot

SIGNATURE:

e fday

her like empowered.

."'[?"ﬁ;l
™

01

does not guality for the exemption stated in Section 119.07(3)i), Florida Statites. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
exscute this report as required by Chapter 607, Florida Statutes; and that rﬂ\;name appears in Block 11 ar Block 12 if

ClmEZ2 i

Msiop

SIGNATURE AND TYPED OR P

ED NAME OF SIGNING OFFICER OR DIRECTOR

222 ]oa.

Date Daytims Phone #

TEVFIARLAS E

I

CR2E034 (4/02)




