2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  H94991 Feb 18,2002 8:00 am |

1" Enity o Secretary of State |

VENTURE ASSOCIATES UTILITIES CORPORATION 02-18-2002 90163 047 ***150.00
Principal Place of Business Mailing Address

2661 N.W. 80TH AVENUE 2661 N.W. 60TH AVE. s

OCALA FL 34482 OCALA FL 34482

M AT bR I

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—265890? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired i, $8'75 A_dditional
— ———— PR -- L. o . _ — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS' HART & SHEEHE Street Address (P.O. Box Number is Not Acceptable)
125 N.E. FIRST AVENUE, STE. 1
OCALA FL 34471
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) — .
. . N 10. Election Ca Fi
Tax filing reguiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 TrzZtiFZn d gg;ﬁ;uﬁ::ncmg Q fiﬁqohg?;sse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
UTLE CDAC O Delete TITLE {JChange [ Addition §
NAME PEARSALL, RICHARD L. NAME &
STREET ADDRESS (5000 N US HIGHWAY 27 STREET ADDRESS §
TY-ST-2P OCALA FL 34482 CITY-ST-21P 5
TLE PT O Deteee TITE LRES 7RERS Clchange [ Additien | G
v TAIT, ARTHUR F., JR NAME
STREET ADDRESS | 5000 N US HIGHWAY 27 STREET ADDRESS
crv-sT-20 [QCALA FL 34482 ciry-§T-2IP
TiLE " "|vPDS” ' T T Ooee T - ' O change [ Addition
NAME ECKMAN, KENNETH A. NAE
STREET ADDRESS | 5000 N US HIGHWAY 27 STREET ADDRESS
orv-s-22 | QOCALA FL 34482 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME ECKMAN, PETER H NAME
STREET ADDRESS [500 N US. HIGHWAY 27 STREET ADDRESS
CITY-ST-2IF OCALA FL 34482 CITY-5T-21P
TITLE ) ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my si shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporatlon or the receiver or trusiee emp owered to exec re, d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jﬂ.nﬁ'/.!: Cq Z//-rﬂL ?0’7,"73&"?’4;”

GNATUFIE AND TYPED DR PRINTED NAME OF SIGy’G OFFICER OR DIRECTOR Date Daytime Phore #

F )



