2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H95564 FILED
1. Entiy Namo Apr 19,2000 8:00 am
VENTURE ASSOCIATES REALTY CORPORATION ecretary Of State
04-19-2000 90215 001 ***900.00
Principal Place of Business Mailing Address
2661 N.W, 60TH AVENUE 2661 NW. 60TH AVENUE
OCALA FL 34482 OCALA F| 34482-3933
us us
T v R BHREH AR RARARRARHA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  _ City & State 4, FEI Number Applied Far
N 59—2632695 Not Applicable
Zip Country Zlp Couatry 5. Certificate of Status Desired O ?eae'gg" lﬁ;ﬁ:(;tionaf
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HART & GRAY Streel Address (P.O. Box Numt;er is Not Acceptable)
125 N.E. FIRST AVE., STE. 1 )
OCALA FL 32670 i
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 nama of registerad agent and titte it applicabie, (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy fts Intangible FILE NOWi!! FEE IS $150.00 . o
. : 10. Election C ign Financin
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust F[:n dacr:noaatr?bution. g 0 fg'giqo“nge
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDST [ Delete TITLE [ Change [ Additian
NAME PEARSALL, RICHARD L. NAME
STREETADDRESS | 5000 N US HIGHWAY 27 STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2P
TITLE VPD [ Delese TLE [Jchange  [J Acdition
NAME ECKMAN, KENNETH A. NAME
STREETADDRESS | 5000 N US HIGHWAY 27 STREET ADDRESS
CIy-SI-2iP OCALA FL . LN N S e . -
TILE EVD [ Geiese TMLE [ Change  [J Addition
NAME TAIT, ARTHUR F., JR. NANE
STREET ADDRESS | B000 N US HIGHWAY 27 STREET ADDRESS
CITY-ST-ZP QCALA FL CITY-ST-2IP
TITLE O belete TIMLE [Jchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP GITY-ST-2IP
TTLE O petete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby cestify that the Information supplied with this filing does not qualify for the axemption stated ig#action 119.07(3)(1), Flarida Statutes. ! further cectify that the information
indicated on this report or supplemental repert is true and accurate and that signature shali+g#® the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or lgustee empoered 10 execute this+epsOit as reguu

Dy @tapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wj

SIGNATURE: __/ /2712, a2 352 73 9997

ANGHATURE AN Date Daytme Phone #

L

[N

i
o



