2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H51972 i

1. Entity Name

VENTURE REALTY OF FWB, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

| 04-24-2000 90045 026 ***150.00

Principal Place of Business Mailing Address

140 PATRICK DR. 140 PATRICK OR.
FT WALTON BCH FL 32547 FT WALTON BCH FL 325476797 UUVIU LU
us us

)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 1

City & State City & State 4. FEl Number Applied For
I 59-2531480 Not Applicable
Zi Count i Count iti
ip ountry Zip oun rYI 5. Certificate of Status Desired O gg'zgq \ﬂ:i:dmonal
— e ——— " - .. Name.and Addregs.of.Current Registered-Agent L -.7._Name and Address of New Fegistered Agent =
Name

SMITH, RICHARD P.

Street Address {P.O. Box Number is Not Acceptable)
9 NORTH DRIVE '

SHALIMAR FL 32579

(IZity Zip Code

FL

8. The above named,.gntity submits this statement for the purpose of changing its registered é)h‘ice of registered agent, or both, in the State of Florida.

hanct LD T | -5 0D

SIGMNATURE
Sigiature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature raquired when reinstaling) DATE
1

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

Tax filing requirement and elects ta do so.
d

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND OIREGTORS iz | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PVS (1 Deleta TILE i [l Changs [ Addition
NAME SMITH, RICHARD P. NAME
sirecT AbDRESS | 98 QAKHILL AVE. STREET ADDRESS
CITY-ST-2IP FORT WALTON BCH FL oIy-sizp
TIRLE O O peiste THE [Clchange [ Addition
NAME SMITH, RICHARD P. NAME -
STREET ADDRESS | 98 QAKHILL AVE. STREET ADDRESS
CITY-ST-21P FORT WALTON BCH FL CITY-ST-2P
e |- o ) o Opeete . -F-wme g o e . [ cChange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZP -
Tme O Gelete me | [ Change (] Acdition
NAME NAME |
STREET ADDRESS STREET A(;JDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete mme ! [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required Py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachm ith an address, wtha;% like eghpowered.
SIGNATURE: _Kx At o Q. -/ -0 Fi0543-1050
Date Daytima Phone #

sGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR |

CR2E034 (9/99)



