2001 UNIFORM BUSINESS REPORT (UBR}) FILED

,DOCUMENT # k49272 P Apr 11, 2001 8:00 am
1. Entity Name .
| Nle v ecretary of State
VENTUREON, INC. 10 Eﬁ@ : 04-11-2001 90091 038 ***150.00
Principal Place of Business Mailing Address "
4001 Santa Barbara Blvd, 4001 Santa Barbara Blvd.
#163 #163
Naples, Florida 34104 Naples, Florida 34104 A“046213
2. Principal Place of Business 3. Mailing Address - H o T
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0088196 INot Applicable
2p Counlry Zip Country 5. Certificate of Stalus Desired [ fggesq L ationa
. 6. Name and Address of Current Registered Agent. -~ - , _:_ - ~— 7. Name and Addrass of New Registered Ageant
Name
Kim A. Ayers
4001 Santa Barbara Blvd, Sireet Address (P.O. Box Number is Not Acceptable)

#163
Naples, Florida 34104

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

CR2EQ34 (11/00)

SIGNATURE
Signature, typed or printed narme of regislarad agent and title il applicable. {NOTE: Registered Agen signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 S N .
Tax ling requramont and cleots 10 40 so. After MAY 1, 2001 Fee will be $550,00 10. Etection Gampaign Financing $5.00 may 8o
.g ‘q c 50 er ' a9 will be v Trust Fund Contribution. ] Added to Faes
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE O Change [ Addition
NAME Kim A. Ayers NAME .
STRECTADDRESS 14001 Santa Barbara Blvd., #163 STREET ADDRESS
-81- . -ST-2)
or-s-2°  INaples, Florida 34104 ciy-ST-4p _
TMLE DVPS (3 pelets TMLE . [C1 change [ Addition
NAME Ruth E. Ayer s - NAME .
ET::E;AD?:ESS 4001 Santa Barbara Blvd,, #163 EIF:E;:DI?:ESS
ST _Naples, Elorida 34104 i ‘
s (1N [ g — e Dplete TNLE. . . e (O change {7 Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-219 CITY-ST-ZP
TITLE O pelete TITLE O Change ] Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21p
e [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-5T-2IP

13. | hereby certify that the information supplied fwith this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplementgl repbrt 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 receiver or trujtee gmpowered Jb executeyhis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

¢changed, or on an attachment with an adgress, with all f¥her like gypowered.
SIGNATURE: /L// 3 /O [ (4D ea3-7838

SIGNATURE AﬁDTYFED QR FRINTED NAME OF SIGNING O CER OR DIRECTOR Da' Daytime Phane #

KIM A, AYE RS, Pregiden



