FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR Feb 07, 2003 8:00 am

DOCUMENT # H22268 =z Secretary of State
1. Entity Name 02-07-2003 90043 030 ***150.00
VENTURE REALTY ASSOCIATES, INC.
Principal Place of Business Mailing Address
3225 SOUTHSIDE BLVD. P.C. BOX 17156 kUUIUUY
2 3225 SQUTHSIDE BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32245-7156
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2463669 Not Applicable
Zip Country 4p Country 5. Ceriificate of Slatus Desired [ §8'75 Additional
ee Required
6._Name and.Address.of Current Registered Agent . - 7.-Name and Address of New Reglsterad Agent

Name

KENNARD, RUTH SUZANNA

Street Address (P.O. Box Number is Not Acceptable)

8021 OAK HAMMOCK COURT
JACKSONVILLE FL 32256

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. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl__ar_wd tive it applicapla, - (NOTE: Registered Agent signature required when rainstating) CATE«
FILE NOW!!! FEE IS $150.00 S R ,
. - 9. Election C ign Fi ing =
After May 1, 2003 Fee wil be $550.00 ot bond Getion 0 5.0 My e
Make Check Payable to Florida Department of State . )
10. QFFICERS AND DIRECTORS | RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST O oelete TITLE [ Change [ Addition
NAME KENNARD, RUTH SUZANNA HAME
streeT aooness | 8021 QAK HAMMOCK CT. STREET ADDRESS
CITY-S$T-2IF JACKSONVILLE FL 32256 CITY-87-2IP
TMLE DC 1 Delete TITLE [ change [ Addition
NANE KENNARD, THOMAS 0. JR. NAME
sTreet ADDRESS | 8021 OAK HAMMOCK CT. STREET ADDRESS
crr-st-ze | JACKSONVILLE FL 32258 o __§ omv-st-ap ) )
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ["7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ Delets TILE [J change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE [ belete TITLE . (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s, with ait cther ke empowered.

SIGNATURE: _PSIGAATURE PEamsiD) Kevuors )-17-03 Goutf 4z 9003

T SIGNATURE AND TYPED OR Wﬁso NAME QF SIGNING OFFICER OR DIRECTOR ' Date I Daytima Phone #

v &

CR2E034 (10/02)




