2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT # PQO0Q00001559

1. Entity Name .

VENTURA CORDOMINIUM MANAGEMENT COMPANY, INC.

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-17-2000 90860 014 ***150.00

Principal Plage of Business Mailing Acdress
3339 WOODGATE BLVD: 3333 WOODGATE BLYD.
ORLANDO AL 22822 ORLANDO FL 32822
2. Principal Place of Business 3. Mailing Address m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
5?' 3 (D I 7 557 Not Applicable |-
Zip Country Zip Country - . $8.75 Additional
. - ) 5.' Certiticate ofl.Slatus Desuefl - [-:] __ Foo Roquired, ..
6. Namo and Address of Current Registered Agent 7. Name arkt Address of New Reglsiered Agent
Name
WEAN, PAULL - Streel Address (PO, Box Numbes is Not Accepialie)
WEAN 3 MALCHOW, PA.
1305 €. ROBINSON ST, STE. A
ORLANDO FL 32601 City FL Zip Code
8. Tha above named antity submits thia statemant for the purpose of changing its registerad office of registered agent, or bath, in the State ot Florida.
SIGNATURE
Signatue, lyped or printed name of nagistarsc aGent and nie | appicable, {NOTE: Registared Apant s:onaturd riqueegd when reinstating) DATE
9. This corporation ig eligible to satisty its Intangible FILE NOW!11 FEE 1S $150.00 o a0 Fi
Tax Fling requirement and slects to do 5o, Ater MAY 1, 2000 Fes will bs $550.00 o $3.00 uay 5o
(Sea criteria on back) 'Make Check Payable to Depariment of State
11. - OFE_ICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11 _
me 1) O ette TLE O cCange [0 Addiion | 3
NAME SMITH, HENRIETTA NAME -3
steer e | 3419 BROOKWATER CIRCLE STREE AOORESS g
omv-si-2¢ | ORIANDO FL 32822 . kg o
nne SD ) me me Sy 4 O Change W Additon | G
g BLOOMINGBURG, EARL E er'n and ’ Tohn b
sreeTADRESS | 4027 ATRIUM DR. smeriooness | 35p Southpointe Dri
orv-s-2p | ORLANDO FL 32822 o |Orlando, EL 32931~
me - - - - O pateie TME - ~Ocrange [ Agdition 1 -
HAME TELEP, EUGENE HAME
smeer s00Ress | 6029 LAKEPOINTE DR., #212 STREED ADDRESS
erv-st2P | ORLANDO FL 32822 oS-
TMLE - O batere "y me Clchage [ Acdition |
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-51-2P CITY-57-2P
TE [ teiete mE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
eIy -S5- T CITy-S1-7P
me O elete e D chage [ Addition
MAME RAME
STREET ADDRESS STREET ADCRESS
ciry-57-2P CITY-5T-2¢
13, | hareby certify that the information supplled with this ﬁ;m doas not qualify for the exemption stated in Sectian 119.07(3)(). Florida Statutes. | further certity that tha information
indicated on this repert or gupplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or or lrustee empowared 10 exec is report as required by Chapter 607, Florida Stattes: and that my name appears in Block 11 or Block 12 if
changed, o on an al ith an address, with all other | emw':mefad.
SIGNATURE: ‘ "~ Henciedba Smith _4/28/00 yo1-458- iz
TORE ANO TYPED OR PRINTED NANE OF SIGNING OFFICER UF DIRECTOR Date Darytirra Prone




