2001 UNIFORM BUSINESS REPORT (UBR) FILED

VA Secretary of State ‘
NOVA VENTURES, INC.
03-01-2001 91328 014 ***150.00
Principal Place of Business Mailing Address
8638 PHILLIPS HWY #3 8638 PHILLIPS HWY #3
JACKSONVILLE FI. 32256 JACKSONVILLE FL 32256
us us
|
,  Suile, ApL. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
.
City & State City & State 4. FEI Mumber 59'2248497 Apgliea For
Mot Applicaty e
Zip Countr Z Country iti
’ 4 P / 5. Certif cate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONZIGER, MICHAEL ¢
Street Address (PO Box Number is Not Accaptable)
7941 JAMES ISLAND TRAIL
JACKSONVILLE FL 32256
Cit Zip Codge
¥ F’L r
8. The abave named entity submits this statcrent for the purpose of changing its registered office or registered agent. or hath, in the State of Florida
SIGNATURE
Signatur, typea o arirted name of registeren agant ang e i appicabio, [WNCHE: Begistered Agert sigracura raan -ec wher recsiating) DATC
Thi ion is eliai i s i 1 %
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Flostion Campaign Francing $5.00 vay 3o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Fons
(See criteria on back) O Make Check Payable to Depariment of State ) '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE DPST ] Delete 1L [ Crange [ Additin g
have DONZIGER, MICHAEL J. NN 2
&RF:T;‘-\@RESS 8638 PH“_L"DS HWY STE 3 ?YH:ET P‘DFJH[:SS g)
CITY- 82412 JACKSONVILLE FL IIv-ST-4P Lcl\JJ
TE 3 Delete TTILE [ %hange [ Addition EE)
MAME MAMET
STRIET ADDAESS STREZT ASDRESS
CIIy-81-22P CITY-53-/IP
TITLE [ Delate TITLE [J Change [ Adcien
MAME HANE
STREET AZDRESS SIRERT ADZRESS
CiY-ST1-71P CTY-ST-217
TITLE ] Delete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7'P CITY ST-2iF
TE U Delete TiTLe O] Change [ Addition
MAME MAME
STHEET ADDARESS STRIET ADDRESS
CIY-81- 4P CITY-ST-ZF
TITE (1 Dalee ILE [} Change [ Additicn
NARE MAMI
SIAEET ADDRESS TREET ALURESS
CllY SI-2P CITY-3T-71F
13. 1'hereby certify that the informalion suppiied with this filing doss not quaiify for the exemplion staled in Section 118.07(3){1), Flarida Statutes. | fusther 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 ander oath: that | am ar officer or director
af the corporation or the reediver or trustog r‘mpowered 1o gxgcute this repor as reguired by Chapter 507, Florida Stdtutes and that my name appears .1 Block 11 or Block 127
changed. or on an attacment with an adfyess. Pith g oth e empoweread,
ume: Ut Ak v YA 2o ot %4 Xl g
SIGNATURE: | Y E‘\f,i \ (ﬁ’\ e ’“’("\ | % - :
SIGNATURE AND TYPED OR PRINTED fiAME OF SIENING OFFICE ECTQ D Chote |




