FILED

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR) Secretary of State
T 0. *

DOCUMENT # P02000102945 ¢ 03-10-2003 20710 001 *1,050.00
1, Entity Name
NEWVENTURE OF COLUMBIA, INC.
Principal Place of Business Mailing Adoress
8130 BAYMEADOWS CIR W STE 5-306 8130 BAYMEADOWS CIR W STE 5-306
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
T P 5 = W AV TR0 R R W

Suite. Apl. 4. etc. Sulte. Apl. #, etc. IB/OHECK HERE IF MAKING CHANGES

City & State ) Clty & State 4. FEl Number Apptied For

22- 3812674 Not Apploable
Zip Counlri . ’ N Zip R Coum_ry . _B. Cenifigaie of Staws Desired ] gggasqlﬂ?ecgtmnal
6. Nam; and Address of Current Registered Agent 7. Nzme and Addresa of New Registered Agent
Name '
SPIEGEL & UTRERA, P.A. ]
1840 SW 22ND ST. Streel Acdress (P-O. Box Number Is Not Acceplable)
4TH FLOOR )
MIAMI, FL 33146
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of chanpging its registered office or registered agenl or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

CB2E034 (10/02)

SIGNATURE
. SwnawM, lypdd ar pinad nama of mygisiarad suant and Like § sy icabl. {NOTE: Pagis s ral Agdnl S ynatud Myuidd whan Kinsirting) OATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PD . [ Delele me . . . . . [Jchenge [ Addition
NAME PEARCE, ELLENL NAME ’
STREET ADDRESS | 8130 BAYMEADOWS CIR W STE 8-306 STAEET ADDRESS
CiTy-&1.29 JACKSONVILLE, FL 32266 cay-51-2IP
e STD [ Deiete MLE O Change (] Addition
NAME PEARCE, JOHN C NAME
SIREET ADDRESS | 8130 BAYMEADOWS CIR W STE $-306 STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32256 onY-51-2ip ' . .
HILE ) ) [ Delete . _§ Tme ) ) [ Change [ Aaditicn
NAME NamE
STREET ADDRESS SVAEET ADDRESS
City-st- 21 cY-s1-21p
TILE [ celete e [Jchange  [] Addition
NAME ' NAME
STREET ADLIRESS STREET ADDRESS
Cy-5)-2IF Ciy-st-2p
TmE ‘ 3 Delete 1LE () chenge [ Addition
NAME NAME '
STREET ADDRESS STAREET ADDRESS
cy-s1-29 : ciy.s1.np
LE ; [J Delete e : O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P cy-s1-2p

12. i hereby certify that the informalion supglied with this liing does not quatify for the exemption stated In Section 119.07(3)i), Florida Statules. | urther certify that the Information
|nd|caled on this repont or supplemental report is true and acgurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his repor as requirec by Chapter 607, Florida Stalles; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % ohn C. Cravce TF &_419/03 Pod-732 -7 0
AND TYPED OR PAINT ED NAME OF SIGNMG GFFICER OR DIRECTOR Oaw Cayirrg Phana 4

r

Mar 10, 2003 8:00 am



