2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRINCIPLE VENTURES, INC.

K79920

Principal Piace

of Business

540 RUDDER ROAD

NAPLES FL 341

@

Mailing Address

28 8 REUBEN BROWN N

EXETER Rl 02822
]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90135 033 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65.01 15077 Not Applicable
Zi Counts Zi Countr iti
- ® iy P y 5. Cenificate of Status Desired ] ?ese gesqﬁidc;tmnal
- a2 — e e e e s | - —
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Régisterad Ageny™ " "——o==>—=7=F.
Name

TREADWELL, THOMAS

- 201 EIGHTH STREET $., SUITE 308
NAPLES FL 33940

Street Agdress (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE

Signature, typed of prinlsd némscw/e‘ﬁe_d ampmicab\a.
o

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE:\

After May 1, 2003 Fee. will

Make Check Payable to Ftorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, ZOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP 2 Delete TITLE [ Change [ Addilion
NAME DOYLE, GEQRGE E. NAME
streeT aporess | 28 B REUBEN BROWN LA STREET ADDRESS
CImy-S1-2IP EXETER RI CITY-§T1-2IP
TITLE ovs O Delete TITLE [ Change [ Addition
NAME DOYLE, SUSAN L. NAME
STREET ADDRESS | 288 REUBEN BROWN LA STREET ADDRESS
CITY-ST-2IP EXETER RI CITY-ST-2IP
TIME = S ~ieee TmE S S e ——=TFChrange—[=]-Aadition -
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2F
TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TTLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IP

12. | hereby certify thagithe infg
indicated on this report g supplemd
of the carporation or thé recewer or thust
changed, or on an at

SIGNATURE:

ateq supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
talteport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
empower d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ\»v-/ﬂog,

ylu o3

\_siGNaTURR anD TYRfD on}nm‘rdo NAME OF SIGHING OFFICER OR DIREGTOR

Date

Daytime Phov’e at [

M T T

CR2E034 (10/02)



