2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D8.00 am

DOCUMENT #  K80251 Secretary of State

1. Entity Name

NI

nv

VENTURE ASSOCIATES INSURANCE CORPORATION 02-27-2002 90040 016 ***150.00
Principal Place of Business Mailing Address
SIMMONS, HART AND SHEENE 5000 N US HWY 27
QCALA FL 346T OCALA FL 34482
Us us ’ |
S — S AR RN R
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WFIIfE IN THIS SPACE
City & State City & State 4. FEl Number f . Applied For
59'29423 16 Not Applicable
5. Cerificats of Status Desied ~ []  98+79 Additional

Zip Country Zip Country
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© Name
~ —— -~ — —— o s e = — - Ed
HART & GRAY Street Address (P.O. Box Number is Not Acceptable)
125 NE 1ST AVE
STE1
OCALA FL 32670 City FL [2° Code

B. 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.

CR2E034 {9/01)

SIGNATURE
. Signature, typed of printed name of ragisterad agent and title it applicable (NOTE: Fegisterad Agent signature required when rainstating) DATE
— 7
9. i;ffﬁs‘rporau?n is eligible to satisfy its Intangible FILE NOW.!E: FEE IE‘.; $150.00 10. Election Campaign Financing $5.00 May Be
. g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added t
. o ? . o Fees
<}{See criteria on back) O Make Check Payablgls to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDAS [ pelet TTLE [ Change [ Addition
NAME PEARSALL, RICHARD L. NANE
STREET ADDRESS {85000 N US HWY 27 STREET ADDRESS
cov-s-zr [QCALA FL 34482 CITY-ST-2IP
TITLE VPDS Ooeete - J T [] Change [ Addition
NAVE ECKMAN, KENNETH A. NAME
STREET ADDRESS |5000 N US HWY 27 STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-ST-2IP
TiTLE P 0] Detete e F 2] ﬂ; 7 ﬂ:hange [ Addition
HAkE TAIT, ARTHUR F., JR. NaME
STREET ADCRESS |5000 N US HWY 27 STREET ADDRESS
arv-si-2P |OCALA FL 34482 — . _Oim-sT-2IP . e e e —
TITLE D [ belets TITLE (JChange [ Addition
HAVE ECKMAN, PETER H NAME '
STREET ADDRESS 15000 N US HIGHWAY 27 STREET ADDRESS
crv-sT-2P - [QCALA FL 34482 OITY-ST-2IP
TITLE [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$T-2P CITY-5T-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporazron or the receiver o pter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2302 33l 731-974F

/y@sumune AND TYPED OR PRINTED NAME OF SIGNING on;zén OR DIRECTOR Date Daytime Phona #




