2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94998 ' FILED
32 Entty Name Apr 19, 2000 8:00 am
VENTURE ASSOCIATES CORPORATION ecretary of State
04-19-2000 90215 001 ***900.00
Principa! Place of Business Mailing Address
2661 NW. 60TH AVENUE 2661 N.W. 60TH AVENUE
QCALA FL 34482 OCALA FL 34482-3933
us us
F ST IRV AR R KD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- o 53-2632697 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ﬁ?e'ggql‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART & GRAY Street Address (P.O. Box Numl;er is Not Acceptable)
125 N.E. FIRST AVENUE, STE. 1 ;
OCALA FL 34471
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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agant signatyre raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax frllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrigution. | Added 1o Fees
{See criterla on back) (] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POST [ petste TITLE [ change (] Addition
HAME PEARSALL, RICHARD L. HAME
STREET ADDRESS | 5000 N US HWY 27 STREET ADDRESS
CITY-ST- 2P QCALA FL CITY-ST-ZIP
e VPD (3 oelete e [ thange (3 Addition
NAME ECKMAN, KENNETH A. NAME
STREET ADDRESS | 5000 N US HWY 27 STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2P _ i
TITLE EVvD [ Delete TITLE [ Change ] Addition
NAME TAIT, ARTHUR F., JR. NAME
STREET ADDRESS | 5000 N US HWY 27 STREET ADGRESS
CITY-ST-21P OCALA FL CITY-ST-ZiP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P

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 accurate and that my signature shy e same legal effect as if made under oath; that | am an officer or directer

of the corporaticn or the receiver or Justee empoyered to execute this i S requi y C| er 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addresgeith all other li wered

SIGNATURE: Gy 5L PIL9545

L
E AND TYPED OR PRINJED NAME OF SIGNING om}vﬁn DRECTOR Date Daytima Phone #

77 4

NI

It

[ne
<



