2001 :UNIFORM BUSINESS REPORT (UBR)

D

1.

OCUMENT # 464674

Entity Name |

VENTURE /?4. INC.

Principal Place cf)f Business

Mailing Address

%050 102ND AVE N 9060 102ND AVE N
LARGO FL 33777 | LARGO FL 33777
us | Us

2. Principal PJac‘:e of Business

3. Mailing Address

Suite, Apt. #,jetc.

Suite, Apt. #, efc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90005 029 ***150.00

AR

DO NQT WRITE IN THIS SPACE

L

Tax filing reﬁuirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State i City & State 4, FEI Number 59-1561463 Applied l.=or
! Not Applicable
— 2P e ] - — L. - . b . e e g = . s ——
=P j Country - L - Couniry - - |- 5 Cénificate of Status Desired O $8.75 Addltional -
I Fee Required
, 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
} Name
HURD, ROBERT L.
o ] Streeat Address (P.O. Box Number is Not Acceptable)
801 WEST BAY DR (
SUTE200
LARGO FL 33770-3267
\ City FL Zin 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 __
Signalure, typed or printed name af ragistered agent and titte if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
|
|
. e e . nm
9. This corporation is efigible to satisfy its Inangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria: on back) O

Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P _ B Delece TITLE P D M change ] Addition
NAME CHOUINARD, ROBERT W. HAME SKiles, bEvISE L.

streeT aooaess | 8541 BARDMOOR PLACE N. SRETAORESS | 5,45 pmapLE CT.

CITY -$T- 2P SEMINOLE FL CITY-5T-2IF CLARLGO, FI.3 §-] 53

TILE SD ) O pelgte TITLE T [ change [ Addition
NAME CHOUINARD, DEAN NAME

STAEET ADDRESS | 9240 122ND TERRACE N. - = = — -0 STREET ADDRESS -] =+ ~F~== . - e a
CITY-$T-2IP jSEMlNOLE FL CITY-ST-ZIP

TTE Vo X Delete TILE [l change [ Addiiion
NAME SKILES, DENISE NAME

stheer aponess | (10272 CYPRESS CIR N STREET ADDRESS

CITY-5T-21P 'SEMINOLE FL CITY~ST-ZIP

TITLE [T Detete TITLE [ change [ Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CITY~ST-2IP

TILE [ Delete TITLE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§7-2IP

TITLE | [ Delete TITLE Clchange ] Addition
NAME | RAME

STREET ADORESS | | STREET ADDRESS

CITY- 5T-21P } CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an aitachment with an address, with all other like empowered.

SIGNATURE:

“Wenu=se  Skibes

42 398-0870

oy

[ SIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dai Daytima Phons #

075009

CR2E034 (10/00)



