2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am
(P o8 UMENT # PO00D0007857 Secretary of State

HEMISPHERIC VENTURES, INC. _ 05-03-2001 90079 006 ***150.00
|
Principal Place of Business Malling Address :
3116 S HORIZON PLACE 3118 S HORIZON PLACE
QVIEDO FL 32765 OVIEDO FL 32765 .

I
2. Principal Piace of Business 3. Mailing Address “"“"”” ""

Il I

200 5. 0rbhwre Avs | 200 5.0RADGE AvE
- Suite, Apt. #, etc. Suite, Apt. #, elc. J DO NOT WRITE IN THIS SPACE

Sre 1560 STE (500

City & State - City & State | 4. FEI Number Applied For
O 21 wwbo o Qrcnwod, Fo Sa 362014 2 Not Applicable
323. 9 o\t ;032 A’ Zgw ol SOEPWA 5. Cerlificale of Status Desired O gg;gesqﬁ?ed(;ﬂo"al

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
?EéNALVI:FiEYFAF%E QSTE 101 ‘, Street Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765 ,

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisléred office or registered agent, or both, in the State of Florida.
I

SIGNATURE !
Signatura, typed of printed name of registerad agent and titla if applicabile. [NOTE: Hagiste‘;red Agent signatura required when reinstating) DATE
. . . . e . “ . '
9. ";hlsff:l.c)rporat\qn is eligible tcl; satlsfy(;ts Intangible FILE NOW!!! FQE ls_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing rgqutrement and elects to do s, Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Pepanment of State
11. OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE D O Delete T;me Ol Change [ Addition
NAME KIRTON, BRIAN W NAME
streer apeness { 3116 S HORIZON PLACE STREET ADDRESS
GITY-ST-2F OVIEDO FL 32765 GITY-ST-2IP
TILE D 38 Delets TJITLE Clchange [ Addition
NAME DREW, CHARLOTTE H NAvE
STREET ADDRESS | 833 LEQPARD TRAIL STREET ADDRESS
onv-51-2¢ | WINTER SPRINGS FL 32708 Gm-51-2°
TILE [ Delete ;TITLE [ change [ Acdition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7Ip LITY-5T-2IP
TTE O elete FITLE O Change [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P ‘ICITY-STAIIP
TTLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P |CWTY—ST—ZIP
TITLE [ Delete TITLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad s, with all other like empowered.
SIGNATURE: M— ‘1/6/t’ ! 40)-236-9107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytirs Phone #

00521

CR2E034 (10/00)



