2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  FG3000000961 Se{retzlry of State

1. Entity Name

VENTURE;FIRST- ASSOCIATES‘OF ;MELBOURNE, INC. 05-14-2002 90037 043 ***150.00

Principal Place 6f Business Mailing Address

1501 § HARBOR CITY BLVD 4811 THORNWOOD DRIVE
- 501 ACWORTH GA 30102 8009945

MELBOURNE FL 32901 us

— lIIIHIIIHIIIIIIIIIHIIHIIIIMIIIHIIHIIIIIIiillllillllllll"l”lll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2035957 Not Applicable
Zi Count Zj Count
P uniry e ountry 5. Certificate of Status Desired

O $8 75 Additional

Fee Required.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nama
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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 -
. Slgnalura. typed or printed nama of registared agent and titls if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N )
L on C Fi

Tax filing requirsmant and elects to de so. After May 1, 2002 Fee wil} be $550.00 Tri;‘andaggriL?gulig:nCIng O fc%e?i?ohg?;sse

(See criteria on back) | Make Check Payable to Depamnent of State ’
1", ’ . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PO ] oslete TITLE . [ Change [ Addition
NAME MULUNS, J D NAME

STREET ADDRESS
CITY-§T-2IP

steeTaaokess | 190135 HARBOR cm BLVD SUITE 501
CITY-5T-7P MELBOURNE AL

TILE [ change [T Addition
NAME ‘ -

STREET ADDRESS
CITY-8T-21p

TITLE VCD : L O Dalete
NAME GRUBBS, W A

STREET ADDRESS | 1901 § HARBOR CITY BLVD. SUITE 504

CHY-ST-2IP MELBOURNE FL

BT e - S Ooeee - foie - ¢ 7~ T © [Jchange [ Acditien”
Nawe DAWSON, BERNADETTE NAME

STREET ADDRESS | 1907 § HARBOR CITY BLVD, SUITE 501 STREET ADDRESS -

CITY-ST-2IP MELBOURNE FL CITY-ST-2IP

TITLE T O Delete TILE [ Change [ Addition
NAME WILLIAMS BRIAN NAME

STREET ADDRESS | 4811 THORNWOOD DRIVE STREET ADDRESS

CITY-5T-2IP

cv-s-7p | ACWORTH GA

TME [ elete TITLE [OJchange [ Addition
NAME a WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP COY-ST-2ZIP

TITLE [ celste TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dogs not qualify for the exemption stated in Section 119, Q7(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 if made under oath; that I am an officer or director
of the corporation or the regeivess klea empowered t e required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta

SIGNATURE:

P AR

7/2 /20 o928 3733

grNAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phona #

\._

T I

CR2E034 (9/01)




