2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000082402 /

1. Entity Name

FILED
Aug 27,2002 8:00 am
Secretary of State

08-27-2002 90116 048 ***550.00

(AN~ a al E

ne

E.E. VENTURES, INC.

Principal Place of Business

94 E MITCHELL HAMMOCK RD
OVIEDD FL 32765

Mailing Address
94 E MITCHELL HAMMOCK RD
QVIEDQ FL 32765

KRR TUIL T BN Py

AL

DO NCT WRITE IN THIS SPACE

Business

2. S\mfgalIPlace ’mmss "D'_
Suite "B ‘
Sllonde  FL Belainde
32526 “"VSA | ®32%24

__._ 6. Name and Address of Current Registered Agent

3051 “Drogress, Dr

Suite, Apt. #, etc. dJ
S Wite B

4. FEI Number Applied For

Not Applicable

54-3746290
$8.75 Additional

* Fee Required
7. Name and Address of New Registered Agent

EL
Country US A

5. Certificate of Status Desired

Name,

THOMAS MCKAIGE' GEORGE Street Addres:-( - %ox Numger is Not Acceptable) &
84 E MITCHELL HAMMOCK RD {orly a change 8F address
OVIEDO FL 32765 1H4s fpo ‘\n + Sy /V i c;r AP+ H
y 7 -
™ Orlande FL | %% 0 5

the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

sf/zz/oa

Fpate

8. The above named entity submits this statement for

the obiigations of registered agent. /
== 4«4& Hhomas ”%/ha_ﬁ 0

registerad agent and titl if applicable. (NOTE: Regvderad Agent signature required when reinslatinglJ o

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

SIGNATURE
Sighature, typed or printad

™ 9. This corparation is eligible to satisfy its Intangible

: 10. Election Campaign Financin
= Taxfiling requirement and elects to do so. 0. Etection paign Financing
4 O

Trust Fund Contribution.

$5.00 May Be

(See criteria on back) Added to Fees

[ 11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 oelete TILE Presidant Change [ Addition | &
NAME THOMAS MCKAIGE, GEORGE NAME G‘.eorﬁ e Themas M CKa.\'ﬂg IIE z
sTrerT nosess (84 E MITCHELL HAMMOCK RD seErancress [ HLLH Y Phvat Sylvan &Y Ap+ H 3
omv-sr-z¢ | OVIEDO FL 32765 av-s-22 | B land o F-YL- 3Lers o
HILE [ pelete TITLE Tregsurer | [Jchange o Addition 5
NAME NAME Chr'stina. R Caruso
STREET ADDRESS sweeraooess LA UY Poiat Sylvan G- Apt H-

CITY-ST-ZiIP CITY-§T-2IP ([a ndo F‘L 32 g—;z S

=TT e o == TS 2 Dl “ME—=—— Ve —F f 4 53+ Ctange—- & Addition | - ~—
NAME NAVE Yames L h
STREET ADDRESS smeeranoness | [ 77 1 mball Bl QoaoL
CITY-$T-21P CITY-5T-2P wh"{_e_ - 'e{ N H. 035 g
TITLE 1 Delete TMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TTLE - O Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE . 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statites. | 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 receiver or frustee empowered to g?ﬁﬁgtg this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 i

.changed, or on an attachment with an addres: , with all oth

SIGNATURE:

¢

“@w Jhomes

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER ORQJAECTOR

Date Daytima Phone #

e, Z) Og/z/;éz

/?07)7377%7 |




