2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

F93000000961

VENTURE FIRST ASSOCIATES OF MELBOURNE, INC.

Principal Place of Business
1901 § HARBOR CITY BLVD

Mailing Address
4811 THORNWOOD DRIVE

501 ACWORTH GA 30102
MELBOURNE FL 32901 us
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91830 018 ***150.00

AW

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 58'2035957 Applied For
Not Applicable
Zi Zi Count iti
v Country ® ounity 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Heglstered Agent
) Name =~ - . T e -
C T CORPORAT'ON SYSTEM Street Acd (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ?
PLANTATION FL 33324
City FL Zip Code

the abligaticns of registered agent.

SIGNATURE

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. | am familiar with, and accepl

Signatura, typed of printed name of ragisiered agem and ttle it applicable.

{NQTE: Ragistered Agent signaturs required when reinstating)

DaTE

. FILE NOW!! FEE IS $150.00
; After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees’

10. ) OFFICERS AND DIRECTORS

| KRR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporanon or the receiver g

12. | hereby certity that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Datg Daytime Phone #

j/),f/ﬂ) 270 ~‘72£«-3>>;«’3J

iV 098r290

CR2EQ34 (10/02)

TITLE TPD O petete TILE [ Change ~ T Addition
HAME MULLINS, J D NAME :
streer aooress | 1901 § HARBOR CITY BLVD SUME 501 STREET ADDRESS

erv-sr.z¢ | MELBOURNE FL ey -ST-2PP _

e vCD O Delete TITLE CJChange [ Addition
wmve | GRUBBS, W A NAME

swee aporess | 1901 § HARBOR CITY BLVD. SUITE 501 STREET ADDRESS

orv-st-z | MELBOURNE FL CiTY-§T-2P

TE - 8- . i e e e e - e [ Delete . =~ | TTLE - e e —— e v . [ change {7 Aadition {- - -
NAME DAWSON BEHNADETTE NAME

streeranoress | 1901 § HARBOR CITY BLVD, SUITE 501 " STREET ADDRESS

env-st-ze | MELBOURNE FL CITY-ST- 2P

THLE T 0] Delete TMLE [3change [ Addition |
NAME WILLIAMS BRIAN F NAME

staeeT anoress | 4811 THORNWOQD DRIVE STREET ADORESS

arv-st-ze | ACWORTH GA CITY-5T-2P

TILE [ Delete e ] Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

MLE ' L1 velete TITLE [JChange  [[] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P



