2002 UNIFORM BUSINESS REPORT (UBR)

FILED

70

May 17, 2002 8:00 amg

iyturod Secretary of State
-l
FLORIDA VENTURE PROPERTIES, INC. 05-17-2002 90026 002 ***150.00
Principal Place of Business Mailing Address
2816 E ROBINSON ST 2816 E ROBINSON ST
SUITE 200 SUITE 200
ORLANDO FL. 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 18377 Not Applicable
Zi Count Zi Count i
' ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
) . e e —— Y G S Fee Required_. . __._ |
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
N B .
Street Address {P.Q. Box Number is Not Acceptable)
BINSON ST
3 {\ Cit Zip Cod
'3 ip Code
v FL
B. The above named enliky tu mitvik s]aiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE l(
Signatura, lWé\namMegistered agent and iitla if applicable. {NOTE: Registerad Agent sighatura required when reinstating) DATE
.. R T N ) "
9. This carporation is Kligib! t\)s‘bhsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Taxtfiling requirement and elecis o do so. After May 1, 2002 Fee wiil be $550.00 i
g ! Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS ANQ DIRECTORS IN 11
TITLE oP OJ Celete TLE Ochange [ Addtion | S
NAME HOLLO, TIBOR NAME 3
streer aooRess | 100 S. BISCAYNE BLVD. STE#1100 STREET ADDRESS §
crv-st-20 { MIAMI FL 33131 CITY-ST-2P al
RS = a— Y 4
TITLE DTS e [, Delete... _TiILE Fe— S e e i —[El"change— — [J°Addan | &
~ =Nmes==—==CHOLLOJEROME™ NAME
streer ADDRESS | 100 S. BISCAYNE BLVD. STE#1100 STREET ADDRESS
CITY-ST-2IP MIAME FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-Z2IP CIFy-8T-21P
TILE O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS J— -
CITY-ST-2Ip omv-st-ap | e e i
13. | hereby certify that the.info{mation sybpiied with tHiSfiling 4688 nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
- indicated'on this report or skgnimerjtal [eport 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 corperation or the reckiyerlor empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged., or on an attachme| a ress, with all other like empowered,
5 RS 0 ¥ M RHPROEEA S AL = A0 B 5 'l '0'/
SIGNATURE: ‘At e tBlg 2 VD \'( !
S'G"f“'ﬂ“,E\?"D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




