2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90363 007 ***150.00

DOCUMENT # P95000024340

1. Entity Name

EMPIRE VENTURES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
6355 NORTH QRANGE BLOSSOM TRAIL 6355 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 32810

AT AR NN

2. Principal Place of Business 3. Mailing Address
[ 1wor Olencoe ﬁoad 180\ Glencoe Coad
Suile, Apt. #, (¢, Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Si City & Stat . 4. FEI Numb Applied F
N I\yﬂ h‘_’.a? pCle FL l \)\J. :n k:fe' Va rk,_ F L e 59-3322289 Nzlt:):)pliz;ble
=} Country Zip Country - ‘ $8.75 Additional
3 9,7 gq ASA — ,5 }_7 g 6, U\S A 5. Cerlilicate of Status Desired | Feo Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— PR —_ - — - woName _— — e s
“:gll).liN(sing:ol%}-gER DRI:V Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
— City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations\?ﬂ ragistered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and litle it applicable (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TLE [ Change  [J Addition
NAME JOHNS, RICHARD W NAME
smaeet apoess | 1801 GLENCOE RD STREET ADORESS
orv-si-ze | WINTER PARK FL 32789 CITY-ST-2P
TITLE [ Delete TIMLE C]Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
TITLE [ Gelste TITLE [J Change [ Addition
—NAME = B = C R wAamET T T - TTTEeTE e T T T B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE . O Delete TITLE [JChangs [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY - ST-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET AODRESS STACET ADDRESS
CITY-ST-ZIP CITy-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe " y Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gderess, with all

SIGNATURE:

7

WATURE AND TYPED OR PRINTED NAME OF?&IN}FICEH OR DIRECTOR Date Daytime Phone #

AV O0"BULU

GR2E034 (10/02)



