2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 02413 | Mar 09, 2000 8:00 am
. Entity Name S
ecretary of State
ARCHAEOLOGICAL DISCOVERY VENTURES, INC.
03-09-2000 90103 014 ***150.00
Principal Piace of Business Maiﬁng' Address
1603 5. DIXIE HWY 1603 S. DIXIE HWY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-730
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apnlied For
65-0260570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— =2 =z - Namez—— S e
DONZA’ DONNA M. Street Address (P.O. Box Number is Not Acceptable)
810 BISCAYNE DR.
WEST PALM BEACH 33401
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.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
i reonng sodasn | ator MaY 1,2000 Foo wil bo $sapo0 | "* ECin Camoan Frncing. - $5.00 ey 5o
- ! - Trust Fund Contribution, d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete mLe Ol change [ Addition
NAME BENILOUS, VICTOR NAME
sTReeT ADORESS | 1603 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-57-24P
e v O Delete TITLE [ Cange [ Addition
NAME BENILOUS, ADAM J NAME
streer aooress | 1603 S DIXIE HWY STREET ADDRESS
orv-si-2¢ | WEST PALM BEACH FL 33401 _ GiTY-57-2
TTLE ST O Delete TITLE [ Change [ Addition
ne [ 'BENIBUS, SUE™ e T e T T et
sTReer ADDRESS | 1603 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-5T-2P
TILE T O oelete TILE [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE O Delete TIMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP
TITLE " O pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S&1-2P 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 lrue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee owerefl to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel ith an adcpesy, with g other like empowered.

SIGNATURE: Cc Viejor Remilbus B 3/{/&0 s41-532-86 )/

£7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae § Daytime Phone #

CR2E034 (9/99)



