* 2000 UNIFORM BUSINESS REPORT (UBR)

1. Eny Name L & Aug 02,2000 8:00 am
g‘ 08-02-2000 90001 011 ***150.00
Principal Place of Business Mailing Address
185 DRENNAN RD.. #333 185 DRENNAN RD., #332.
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3486396 Applied For
‘ Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
. LEONE, JAMESR_ - .. ¢ e+ el - . - —
- R Apienyrennadt i Ieas it W T et T 717 Street Address (P.OTBox Number is Not' Acceptable)} -
1275 LAKE HEATHROW LANE, SUITE 115
HEATHROW FL 32748
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pinted rams of repistersd agent and fite ¥ applicable. {MNOTE: Repisterad Agent signatins raquired when reinstating) CATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi ian Fi .
Tax fling requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' Eccron Campaion fnancing -+ $5.00 may Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of Siate
11. {QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 _
TmE FD O Detete TILE O change [ Addition | S
NAME GAVIN, PATRICK M NAME =
streeT ADDRESS | 11644 AUDUBOND LANE STREET AGDRESS §
CITY-ST-24P CLERMONT FL 34711 CITy-ST-21P &
st
TLE psT O beie TINE Cchange [ Addition | O
NAME MARSHALL, S. DEAN NAME g
sTReeT aDDRESS | 8205 SUN SPRING CIRCLE STREET ADDRESS
CITY-S7-2IP QRLANDO FL 32825 CITY-5T-21P
TME D (1 Delete THLE (O Changs (] Addition
NAME LEONE, JAMES R NAME i
street aporess | 1275 LAKE HEATHROW LANE, SUITE 115 STREETADDRESS |
orv-s-2¢ | HEATHROW FL 32746 CTY-5T-2P
T e e e [T Pl TILE | T e e e St Change 1 Additign |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me [ Defate TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
13.'1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowared.
(o)
A [ v' - bt | B
SIGNATURE: __/ZAtNITLIRE REQUIRED _ liefs000
S ATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Pala Dayume Phane #




Jhornt PIIROAN L 180)0 357
" VENTURE ENTERPRISES #

Lath @ Plastyr, ® Stucco ® EIFS

Pat Gavin & Dean Marshall ’ 407-816-0056

Ty 19, 2000

TO WHOB? 17 mAy COMCERN,

WE Did NOT-RECEIWVE ANY-PRYIR- FormSs -or 574 TEMENT S

BEFORE 7H/5,

Dot o

185 Drennen Rd., Suite 333, Orlando, FL 32806



