2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # J24284 Mar 02, 2001 8:00 am
Bty e Secretary of State
BOLD VENTURE V, INC. 03-02-2001 90062 038 ***150.00
-
Principal Place of Business Maiting Address
13017 GULF LANE P.O. BOX 8127 e e e e -
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33738 L4389
us
[ s TN RE AL AR R
j Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2700750 Applied For
[ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eese.;gqlﬁrdedc;ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHULER, TIMOTHY C.
7843 SEMINOLE BLVD.

Mame

Street Address (P.O. Box Number is Not Acceptable)

| SEMINOLE FL 34642
| City =1 | Zip Code
i 8 e
5 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida
1 SIGNATURE
! Sgnature, typed o printed name of registered agent and title if applicable (MOTE: Registered Agent signature required when re’asiating) DATE
I
| ) o e ‘ i
i 9. This corporationis eligible to satisfy ils Intangibl FILE NOW!!! FEE IS' $150.00 10. Elsstion Campaign Financing $5.00 tay Bo
! Tax filing requirement and elects to do 86, After MAY 1, 2001 Fee will be $550.00 _—
= Trust Fund Contribution. Ol Added o Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD (7 Delete TITLE [ changs [ Addition
NAMIE SPAETH, ROBERT A. NAME
sTREeT A0DRESS | 13417 GULF LANE SYREET ADDRESS
CITy-5T-21P MADEIRA BCH. FL CITY-ST-21P
ML VD ] Dalete e [ Change ] Addition
NAME HURLBUT, WAYNE H. NAME
street anoress | 407 N.BATH CLUB BLVD. STREET ADDRFSS
CITY-5T-21P N.REDINGTON BCH. FL CITY-57-71
TITLE DsST 1 Delete TITLE [J Ghenge [ Addition
MAME NASTARI, SAMUEL E. NAKE
STREET ADORESS | 7501-46TH AVENUE, N. STRECT ADDRESS
CITY-ST-23P ST.PETERSBURG FL CATY-5T-21P
TITLE D et L [ Change {1 Addition
HAME DUNSIZER, ELIZABETH NAME
STREET ADORESS | 4820 SEMINOLE BEVD. STREET ADDRESS
owv-st-2¢ | STPETERSBURG FL CITY-ST-2P
1TLE [ Detete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Datete TIFLE (1 Change  [7] Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
. indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that ! am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i
4

changed, or on an attachrment with a ss, with all other like

SIGNATURE:

?/, soideet” ’*/27 / ol

SKINATURE AND TYFEP CR PRINTED ‘H)ME OF SIGNING'S&EL2ER CR DIRECTOR Date

Daytme Phare &

CR2E034 (10/00)



