e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K80251

VENTURE ASSOCIATES INSURANCE CORPORATION

Principal Place of Business
SIMMONS. HART AND SHEENE
OCALA FL 34871

us

Mailing Address
5000 N US HWY 27
OCALA FL 34482
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90460 050 ***150.00

JUUJIO0(VU}l

O RGOt

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-29423 16 Not Applicable
i Count 2Zi Count iti
Zp autry P ouniry o | 5. Cerlificate of Status Desired O $8'75 Addluonal
- L el b P W [P Al o i o gt~ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART & GRAY
125 NE 15T AVE
STE ¢

OCALA FL 32670

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of ragistered agent.

-
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

Signature, typed or printed name of registered agent and ttfe if applicable

)

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

" FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE CDAS O eiete mE O change [ Addition
NAME PEARSALL, RICHARD L. NANE

stReeT appRess | S000 N US HWY 27 STREET ADDRESS

crv-st-ze | OCALA FL 34482 CITY-5T-2P

TITLE VPDS O Delete TMLE [ Change [ Addition
NAME ECKMAN, KENNETH A, NANEE

sReeT ApDRESS | 5000 N US HWY 27 STREET ADDRESS

CITY-ST-21P OCALA FL 34482 _ . CIFY-ST-2PP . .

TITLE PDAS 1 Delete LE [JcChange  [TJ Addition
NAME TAIT, ARTHUR F., JR. NAME

STREET ADDRESS | SO00 N US HWY 27 STREET ADDRESS

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

TILE D [ Delete TITLE [ Change [ Addition
NAME ECKMAN, PETER H HAME

stecT aporess | 5000 N US HIGHWAY 27 STREET ADDRESS

CITY-ST-7IP OCALA FL 34482 CITY-ST-21P

THLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

TITLE O Delete TITLE [J Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

oHY-ST-2P CITY-51-2IP

12. | hereby certily that the information supplied with this fifin
Indicated on this report or supplemeniareport is 1
of the corporation or the receiver or, ;
changed, or on an attachment wi

SIGNATURE:

and accur.

g does not gualify for the exeru

dn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

grature shall have the same legal effect as if made under oath; that | am an officer of director
“quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

RE@rthur F. Tait, JR.?—"Zf’&.}' IS5 7n5% '

G OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)

i

B



