2003 FOR PROFIT GORPORA'I_‘IQ“
UNIFORM BUSINESS REPORT {

UBR)

FILED
Apr 04, 2003 8:00 am
ecretary of State

3

DOCUMENT #

1. Entity Narne

VENTURE 74, INC.

464674

03-21-2003 90128 001 ***150.00

Principal Place of Business

Mailing Address

9050 1(RND AVE N 9050 102ND AVE N
LARGO FL 33777 LARGO FL 33777
us us

A

' 2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

i ate City & State r lied For
City & St ty 4. FEI Numbel 59'1%1463 :z:)App"cﬂble
Zp Courtry Zip Country 5. Certificata of Status Desired (] geae ;fq l‘:?e"‘g"m"'
6. Neme and Address of Current Reglstered Agend " ™ ~_TT " T 7.'Name and Address of New Registered Agent " -
e e e o .| _.Name PR e o _
HURD, ROBERT L. Sireat Address (P.O. Box Number is Not Acceptable)
801 WEST BAY DR
SUITE 200
LARGO FL 33770-3267 City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar wilh, and accept

the cbligations of registared agent.

SIGNATURE

Signalure. lyped o prnted N of regisianed agent #nd 1108 I 4DDACable {NOTE: Ragisterad Agant signaiure requinid whan reinstating) DATE
FILE NOW!II FEE IS $150.00 . , .
9. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2002 Fee will be $550.00 Trust Fund Conltribution. Added to Fe:’rs

Make Check Payable to Florida Department ot State

10. QOFFICERS AND DIRECTORS | 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e FD 3 belwte DOchange £ Adttion | &

AV SKILES, DENISE L ‘ =

stheer aooress | 9182 MAPLE CT STREET ADDRESS g

CITY-57- 2P LARGO FL 33777 CITY-5T- 29 g

TINE SD [J Delete Olcrange [ Adoion | &

v CHOUINARD, DEAN ©

stReeT apoRess | 9240 122ND TERRACE N. STREET ADOAESS

CITY-S1-2P SE]leOE_EL_ . _ L ¢Ire-ST- 2P

TinLE VD 1 Detete TME O change [ Additien

_NANE {-CHOUANARQ,.ROBERT. W . e AN e e = - S, -

STREET ADORESS | 9050 102ND AVE N STREET ADDRESS

CITY-ST-21P LARGOQ FL 33777 CITY-51-2P

e [ petete nnE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.ST-21p cry-S1-7IP

e O Detets e Ocrange O Addition

MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P tiTY-§7-21P

TINLE 3 Delete e [ Change {7 Addition

RAME NAME

STREET ABDRESS STREET ADORESS

CITY-ST1-2P Ciry-S1-21P

12. | hereby certity that.the information supplied with this filin 3 does not qualify tor the exemnplion stated in Section 119. 07&3]( }. Florida Stetutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall the sama legal effect as if madea under oath; that | am an officer or gireclor
of the corporalion of the receiver or trustea empowerad 1O executs this reporl as required by 607, Florica St tes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: __ SIGNATURE REQUIRED - 3’ 63 T27-¥17-9%v%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHMG OFFICER OR CIRECTOR Daytime Prone #




