FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J72398

1. Entity Name

VENTURE ASSOCIATES MORTGAGE CORPORATION

Secretary

Malling Addrass
26E1 NW. 60TH AVENUE

OCALA FL. 34482
us

Principal Place of Business

2661 NW. 80TH AVENUE
QCALA FI. 34482
us

Mar 03, 2003 8:00 am

of State

(03-03-2003 90460 047 ***150.00

I

2. Principal Place of Business 3. Mailing Addrass
5127 N.W. 26 Street 5127 N.W. 26 Street

Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_ 1 15 6 Applied For
Ocala, FL Qcala, FI, 281152 Not Applicabie

Zip Couniry Zip - Country 5. Certificate of Status Desired J 38'75 ﬁ_\ddiﬁonal I
34482 USA 34482 USA , ___Fee Required

6. Name and Address of Current Registered Agent T T T 7 Name and Address of New Registered Agent - — - E
Name

SIMMONS HART & SHEEHE Street Address (P.0O. Box Number is Not Acceptable)}

125 NORTHEAST FIRST AVENUE

SUITE 1

OCALA FL 34471 City FL | ZpCoce

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agenit signaturs required when rainstating}

DATE

FILE NOWI!! FEE IS $150.00 _
_ After May 1, 2003 Fee will be $550.00
Make Check i:gyable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME AS 7 Delete MLE [ change [ Addition
NAME REARSALL, RICHARD L. HAME

staeet asoness | 5000 N US HIGHWAY 27 STREET ADDRESS

CITY-ST-2IP OCALA FL 34482 QITY-5T-21F

TITLE VPDS O Delete TITLE [ Change [ Addition
NAME ECKMAN, KENNETH A. HAME

STREET ADDRESS | 5000 N US HIGHWAY 27 STREET ADDRESS

CIY-ST-2IP OCALA FL 34482 CITY-ST-21P

TITLE PT T B O Delete TImLE “Ochange  [J Addition
NAME TAIT, ARTHUR F., JR. NAME

STREET ADDRESS § SO0 N US HIGHWAY 27 STREET ARDRESS

CITY-ST-2IP OCALA FL 34482 CITY-ST-2IP

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$7-2IP

THLE {J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST1-2IP

TILE 7 pelete TITLE (] Change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-ZIP

12. !hereby certify that the information supplied with this filing does not
indicated on this report or supple mental report is true and accurate
of the corporation or the receives# ;

changed, or on an attachment
SIGNATURE: ,/ 7

and that my.sigMature shall have the same legal sffect
i grfequired by Chapter 607, Florida Statutes:

ﬁEﬂfh“r F. _Tait

quality for the expmption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaticn
; as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

,, SIGNATURE AND TYPED OR PRINTED NAME QP Date

IGNING OFFICER OR DIRECTOR

a2 W5TI 2817725450

Daytime Phone #

CR2E034 (10/02)

hl



