g
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am
DOCUMENT # H51972 ecretary of State .
1. Entity Name N
04-14-2003 90757 009 ***150.00
VENTURE REALTY OF FWB, INC.
Principal Place of Business Mailing Address
140 PATRICK DR. 140 PATRICK DR. IR
FT WALTON BCH FL 32547 FT WALTON BCH FL 32547 o N R
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number |BU Applied For
59—2531 Not Applicable
Zi H t i iti
P Country P Country 5. Certificats of Stalus Desired [ $8-7D Additional
] Fee Required
- 65— Name snd-Address of Gurrent' Regisiered-Agent- = o=t 7 Mame and-Address of New-Regletered Agent——————1—=
Narne .
MITH, RICHARD P.
S Street Address (P.O. Box Number is Not Acceptable)
9 NORTH DRIVE _ ‘-
SHALIMAR FL 32579 - o
' City FL Zip Code
8. The above named gptity submits this statement for the @f changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istered agent. >O é -
SIGNATURE cchkaa CF 2, o-71/-0=X
S;gnalaa, typexdd ar printed name of registarsd agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!i! EEE IS $150.00 1 . o
. After ay 1, 2003 Foe il be 55000 o A= ook
Make Checl Payable to Florida Department of State ’
T0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE PYVS [ Delete TLE PUS ” Q '0 [ Change [ Additicn __8_
NAME SMITH, RICHARD P. NAME Sm 7 KCHOR D S
TrRACK D 4 =
STREET ADDRESS |nO6-OAKHILL-AYE:  / Yo FRTR £ secraonress | /4 o PATALCK DR 3
orv-si-e | FORT WALTON BCH FL ,3 257¢/ 7 GITY-§T-71 FTwWasLto~ ReH L 325 %7 LE
TITLE TD O pelete TITLE I )ﬂ [ change [ Addition | &
" &)
e SMITH, RICHARD P. e " Sm1TH, Ric#Aed
sTecT A0DRESS | 96-OAKHILL-AVE ¢ 0 TRICHK. DR steeraoress | /4o PATRICK DL
crv-st-z¢ | FORT WALTON BCH FL, 3),5'1-/7 CiTy-ST-2P eT W cro ) el [ 32«{?7
ThLE - e ee EEmEe wem— s e T RE T e T T TR T T T T T {Jonange T Addifion
NAME NAME
STREET ADDRESS Co  STREET ADDRESS
CITY-$T-2IP GITY-ST-7P
TITLE O pelete LE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-57-7IP
THLE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-TiP
TLE O pelete TITLE (O change  £] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentrth an address, with all other like empowsregk
f Y e = A ™ - . ey _f !
SIGNATURE: _ KiRMeauimd: HEL NG EL 1003  fb-§631D50
EiIGND}’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




