2000 UNIFORM BUSINESS REPORT (UBR)

1.(;56“13: Name T COHP A l' 03, 2000 8:00 am
VENTRY LTD. g
- ecretary of State
04-03-2000 90176 023 ***150.00
Principal Place of Business Mailing Address
4109 TAMIAMI TRAIL SO 4109 TAMIAMI TRAIL SO
VENICE FL 34293 VENICE FL 34293-5109
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2502%3 Not Applicable
& Country e Couniry 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et ol — e —— : __Name . = o ~
CLEAVER, GEORGE
Street Address (P.O. Box Number is Not Acceptable)
105 WOODLAND PLACE
QSPREY FL 34229
City FL Zip Code
8, The above named its thi ng'its registerad office or registerad agent, or both, in the Stale of Florida.
Ag man oo
SIGNATURE
- mted name of registered agent and ttle if applicable. (NOTE. Registerad Agent signature required whan rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 lecti N
Tax filing requirement and efects to do sa. AHer MAY 1, 2000 Fee will be $550.00 10- 5{5;‘ 'Esn%agoa?'r?b”u:;”nanc‘”g 0 fgj.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE DP [ Delete TITLE (1 change [ Addition
NAME CLEAVER, GEORGE NAME
smeeT appress | 105 WOODLAND PLACE STREET ADDRESS
orv-st-zp | OSPREY FL 34229 CITY-§T-2PP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ petete - TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP
TILE 7 pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T Delete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify 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 accura) d that my signalure shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o & is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with ddress, wign all e empoweraed.

SIGNATURE: AT 2 pthee Y4911/ S

SIGWATURE AND PPEDBRBRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

|

CR2E034 (9/99)



