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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J24284 Feb 05, 2000 8:00 am
1. &ntity Name S
ecretary of State
BOLD VENTURE V, INC.
02-05-2000 90045 013 ***150.00
Principal Place of Business Maiting Address
13417 GULF LANE £.0. BOX 8127
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 337388127
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Stat City & Stat 4, FEl Numb Applied For
ity & Stale ity & State umber o n200750 I }Nm e
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
o _ 6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent o
Name
SCHULER, TIMOTHY C. Sireet Address (P.O. Box Number is Not Acceptable)
7843 SEMINOLE BLVD.
SEMINOLE FL 34642
City FL ! Zip Cade

8. The abova 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 title if applicable. {NOTE' Regstered Agent signatura required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
“ - - g 3 paign Financing $500 May Be
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (W] Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANDO DIRECTORS IN 11
TITLE PD O pelete TILE ‘[ Change [ Addition
NAME SPAETH, ROBERT A. NAME
STREET ADDAESS | 13417 GULF LANE STREET ADDAESS
CITY-ST-ZIP MADE'RA BCH FL CITY-8T-2IP
TITLE VD 3 potete TILE O chenge T Addition
HAME HURLBUT, WAYNE H. NAME

STREET ADDAESS
CITY-87-2IP ~

STREET ADDRESS | 407 N.BATH CLUB BLVD.
CITY-5T-2P N.REDINGTON BCH. FL

= = =

. — ——{5j Change ] Addwon

TTLE -PST- - — — G~ T
NAME NASTARI, SAMUEL E. NAME

STREET ADORESS | 7591-46TH AVENUE, N. STREEF ADDAESS
CITy-ST-2Ip ST.PHERSBURG FL CITY-ST-21P

THLE D [T Delete TLE

NAME DUNSIZER, ELIZABETH HAME

STREET ADDRESS

*—L—-————L-

STREET ADDRESS | 4820 SEMINOLE BLVD.

[ Change [ Additien

GITY-ST-ZIP STPETERSBURG FL CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ARDRESS

GiTy-ST-2IP CITY-ST-ZIP

TTLE O pelete F TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementai 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 corporation or the recelvererrietag empowerad to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac regs, with allether (ke empowered.
4 Y ’/ 73 7-3%-244.
¢ o m— gty T M . - -1
SIGNATURE: N0 Ty 1N sidead 31/ 2600 7 p)

SIGNATURE AND TYPED OR PRIUEE NAME OF 5IGRING OFFICER OR DIRECTOR

¥ Date Dayume Frions #




