[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 02t, 2003f88-?()t am
1. Entity Name 04-02-2003 90087 006 ***150.00
FARINA FINANCIAL VENTURES, INC.
Principal Place of Business Malling Address
1734 SHOREVIEW DR W 1734 SHOREVIEW DR W
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32218
2. Principal Place of Busmess 3. Mailing Address h
173 o Sa e
Suite, Apt. #, etc. Sulte, Apt. #, elc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
a.o I(S o UL r LP . )'l Qjﬂ‘mf 59-2852621 Not Applicable
Zi Count Zi Countr: " . I
P E < é ¥ 5. Certificate of Status Desired Od fa'gs Additional
2229558 —U-Sp - | Seeryo —|- Sy ppepme - |5 IO SE T . Fayoqures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
e - A Dl
FAR‘NA’ YVONNE Street Address (P.0. Box Number is N6t Acceptable}
1734 SHOREVIEW DR W. .
JACKSONVILLE FL 32218
g City FL Zin Code
8. Thie above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the: obligations of registered agent.
SIGNATURE __ : 77 / &
N . Signature, typed or Dﬂmed nzme of registared agent and lills it ap{!«:able (NOTE; Registered Agent signatura raquired when rainstating) DATE
" FILE NOW!I! FEE IS $150.00 . .
[ 9. Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 et D st
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE DPS {7 Delete TILE [ Change [ Addition
NAME FARINA, YVONNE ROSE M. NAME
strev snoress | 1734 SHOREVIEW DR W, STREEY ADORESS
CITY-ST-20P JACKSONVILLE FL CITY-ST-2IP m OL
me DeT O Delete TIMLE / [ Change [ Addition
HAME FARINA, PETER M. ' NAME
STREET ACDRESS | 1734 SHOREVIEW DR W. STREET ADDRESS
orv-st-zp | JACKSONVILLE-FL- e el eme o omrm o RSP e i el \ L e .
ML EI Detele TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZIP CITY-ST-2IP
TILE [T Delete TmE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21F CITY-51-ZIP
TLE O Delete TITLE \ [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY- ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
‘of the corperation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ' & a>
SIGNATURE TYPED QR PRINTED NAME OF SIGNING OFFICGER CR Daytime Phone #
e s de—oil yimermene 1

AV 6V10E00

CR2E034 (10/02)



