2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

¥. Enity Nao Secretary of State
OUR VENTURE OF PALM BEACH COUNTY, INC. 05-22-2002 90074 028 ***150.00
Principal Place of Business Mailing Address
606 FLOTILLA LANE 606 FLOTILLA LANE
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Addrass H"m” HI m” |||” ‘IIIl "l’l |m Iml Iml |l|” |‘||| |l|“ Ill‘““l
Suite, ApL. #, elc. Suile, Apt. # elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEi Number 586 Applied For
65.0131 Not Applicable
AP e OO e e TPt e o o | COUNY o o g RGO Salus Désied T[] 98479 Additional =
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRILEY, NOEL L.
! Street Address (P.C. Box Number is Not Acceptabls)
606 FLOTILLA LANE
N. PALM BEACH FL 33408
City FL Zip Code
8. 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.
l/b r
SIGNATUHE——%W i “""
Signature, typed or, nama of registered agent and lll\e it appllcahle . (NDTE Reg\slered Agent signature required when reinstating) DATE
9. This pprporatign%ﬁgaete to satisfy its intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Francing B $5.00 May Be
Yax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i
g I Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detots me O change [ Addition | 5
HAME BRILEY, NOEL L. NAME &
street aooess | 606 FLOTILLA LANE STREET ADGRESS §
orv-st-ze | N. PALM BEACH FL CITY-ST-2P v
e o
TTE D Ooekte o 3 ATE Clchange [T Addition | &
HAME BRILEY, ROBERTA B. £ M
streer a0oaess | 606 FLOTILLA LANE _§ sReET 0DRESS
CITY-ST-2IP. N-PAAM-BEACH FL - - - - s o — 20Ty -STDP oo —rre o™ o —— .- .-
TITLE [ pelete TITLE [I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TIME [ Celete TITLE (I Change [ Addition
NAME NAME
STREE} ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delste TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac%addr;:jwnh all other like empowered /
\ S5 )k {
SIGNATURE: L AAVeEE EHDeNR) < Y 2602 566423536
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimea Phone #

X
3
2
3




