2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

Secretary of State

DOCUMENT # S95591 o
1. Entity Name 03-24-2003 90195 010 ***150.00
CORBITT VENTURES, INC.
Principal Place of Business Mailing Address
3724 BEAUCLERC ROAD P.O. BOX 23472 w g e
JACKSONVILLE FI, 32257 JACKSONVILLE FL 32241 ) .
2. Principal Place of Business 3. Mailing Address H""I‘I "l mn I“" "“I llm ”n mu I'ml"“ m” m" llm ‘"'
Suite, Apt. #, etc. Sulte, Apt. #, stc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3096435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ I§eaeg95q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1~ "SIMONIC, NICHOLAS T, ™™ = ==~ ==~ — —- - = .

- ST Caplan-Tagy lor—PA -

Street Address {P.O. Box Number is Not Acceptable)

5860 MT. CARMEL TERRACE
JACKSONVILLE FL 32241 3315 Bagrnuadews Waiy
[

V7ip Code

™ JAX. FL ["X3556

8. The above named entity submits this statement f urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\igaﬁ?ﬁ_qf regis 7%
SIGNATURE WL %Z@ + Z/f £77 3-2Z2-03
¢

CR2E034 {10/02)

ﬁgnat{ra. lyp&l or—pr(mad na‘rwwrad agent and mé if app\icai;re_ NOTE: Registered yfant signﬂlur( required when reinstaling) DATE
FILE NOw! FEEKS 50.00 9. Election Campaign Financing $5.00 B
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. d Add-ed tohgzis y
Make Check Payable to Fiorida Department of State )
10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p [ Defete TLE [T Change [ Addition
NAME CORBITT, GENTRY NAME
sReeT AbDress | 3724 BEAUCLERQ ROAD STREET ADDRESS
CITY-S7-ZiP JACKSONVILLE FL CITY-ST-21P
TMLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQODRESS
CITY-ST-21P CITY-5T-2IP
THLE {7 Delete THLE - [Jchange [ Addition
e P e e s T =y e e ~ .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-37-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ’ CITY-ST-2IP
TITLE T " Ooeee f nme - ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . CITY-ST-7IP ]
TITLE [ Detete TITLE [ change [ Addition
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

2 . >

AT
R

e

SIGNATURE AN

SIGNATURE:

Daytime Phane #




