|

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

VENTURE 74, INC.

DOCUMENT #

464674

Principal Place of Business

9050 102ND AVE N
LARGO FL 33777
us

Mailing Address

9050 102ND AVE N
LARGO FL 33777
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90195 001 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—1561463 Not Applicable
i i 1 iy
Zp Couniry o Country . Certificate of Status Desired O $8.75 Additional
Fee Requirad
= - mm = B..Name and Address of Current Registered Agent__ _ . _ . e _7. Name and Address of New Registered Agent . __ . = _
Name
HURD, ROBERT L Street Address (P.C. Box Number is Not Acceptable)
801 WEST BAY DR
SUITE 200
LARGO FL 33770-3267 City FL Zip 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
Signature, typed or printed narme of registerad agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o L ) "

9, This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State oL

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ™ Delete TITLE [ change [ Addition

NAME SKILES, DENISE L NAME

STREET ADDRESS | 9192 MAPLE CT STREET ADDRESS
CITY-ST-21P LARGO FL 33777 CITY-ST-21P
JIRE SD O Delete LE O change 3 Addition
nave CHOUINARD, DEAN nave
STREET ADDRESS | 9240 122ND TERRACE N. - STREET ADDRESS
CIRY-ST-2IP SEMINOLE FL CITY-ST-ZIP
I U U P s TV N s T T
NAME HAME C HowirnArd RoBedT wus
STREET ADDRESS STREET ADDRESS q 080 O3 b AJE M
CITY-ST-ZP CITY-ST-2IP LARGO.E). 332777
TILE - 1 Delsts TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 3 Delete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filin
indicated on this reporl or supplemen
of the corporation or the receiver g
changed, or on an attachment y,

LIGNATUR

'SIGNATURE:

&8ss, with ail other like emgowered.

& &‘-’ \... -‘\: ‘ thy. < ! ; s

f

i g does not qualify for the exemption stated in Section 119.07
report is true and accurate and that my signature shall have the sama legal &
Flee smpowered 10 exacute this report as required by Chapter 607, Florida Sta

(3)(1), Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or director
tutes; and that my name appears in Block 17 or Block 12 if

H-18-02> 127-396-0f 76

E AMD TYPED OR PRINTED NAME OF SIGNING QOFFICER OF DIRECTOR

Date

Daytima Phone #

CR2EQ34 (9/01)

i




