2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111544 Secretary of State

VENTANA FINANCE CORP. 03-14-2002 20404 001 ***600.00
Principal Place of Business Mailing Address

6741 HIDDEN CREEK BLVD §741 HIDDEN CREEK BLVD

ST AUGUSTINE fL 32086 ST AUGUSTINE FL 32086

AR

Mar 14, 2002 8:00 am

T SRR

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3632626 Not Applicabile
Zi Ci i i
P ounity Ze Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = —
TULIP, JOHN J Street Address (P.O. Box Number is Not Acceptable)
6741 HIDDEN CREEK BLVD
ST AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reginstating) DATE
. e o . "
9. }r’hasfﬁprporatpn is ellglblg lol satlsfy(;ts Intangible FiLE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 2 Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TME Jchange [ Addition
NAME TULIP, JOAN NAME
streeT aporess 6741 HIDDEN CREEK BLVD. STREET ADDAESS
omv-sr-ze | SAINT AUGUSTINE FL 32086 OITY-§T-2P
me O Delete TILE CHAURMAN fPRES | DE NT [DIRECTOR [ change B Addition
NAME NAME ciayvio RossH
STREET ADORESS SEETADDRESS | 2 Wi ©S AccA
CITY-57-21f CITY-ST-2IP FtODENZA ITALY PE
me - - | o e Ol — e . _|vice PRESDENT / DioEcrOR Change B Addition
NAME HAME MARco MAROCCH
STREET ADCRESS STREET ADDRESS | Se VIR TRE MNOVEMBRE
CITY-5T-21P CITY-ST-ZIP FIAVE 4 JTALY TN
TinE O Delete e D/Tris Clchange B8 Addition
NAME NAME Litcn SANTONOOTO
STREET ADDRESS STREETADDRESS | S D KM 20 + 500
CITY-ST-2IP CITY-$1-2IP RIVALTH (To) ITALY
TILE O pelete TITLE [Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 cextify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like empowered

=

SIGNATURE: N SO TULp 3’// /az_. Goy-79¢ L ZF6
< SIGNATbSE ANDM!NTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Fhone #

CR2E034 (9/01)




