4/15 FILED

2001 UNIFGRM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

L% Car—
- X

DOCUMENT # PO0000044653

1. Entity Name

VENTURE REALTY OF JACKSONVILLE, INC. !

Secretary of State

04-18-2001 90061 001 ***300.00

Printipal Place of Business Mailing Address - ”,—o pg-nlq V(d"d p ;
6251 PHLLIPS HWY #2 BRG-PHILLIPE-HIY 72 S
JACKSONVILLE FL 32216 _ sexsommereas Poule Uebua Reoon 2 49009

Isofs

a0 FAORIGR et R

Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

S < 1 {HAImA
ownle Ueora Bl

Suite, Apt. #, gtc.

City ) FL Zip Code

8. The above named entity submits this statemant ff\the purpose of changing its regisiered office of registered agent. or both, in the State of Florida,

4ly/er

City & State : ity &yState A4 4. FEl Number Applied For
PrnleVedng Bened A ST L69 o
Zip Country Zip Country : . . $8.75 Additional
32’0 q 2 - ) 8. Certificate of Status Dosired O Fao Roquirad
6._Name and. Address of.Current Ragistered Agemt - - e —— . ~em=-=~ 7., Name und-Addreas of New Registered’ Agent > = - [
Narme
e o rim = e o e s T N ) - - e e e e e -
JERRY B '
. Street Address (P.0. Box Number Is Not Acceptable)
6251 PHILLIPS HWY #2 !
JACKSONVILLE FL 32216 .

SIGNATURE ——
or prinied naT4, of repisterad el and tive if sopdcable. {NOTE: Ragistarad Apent sige racpirad when DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax hling requirerment and elects 16 do so. AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fess
(See critaria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFKCERS AND DIRECTORS IN 11
TME »Ib [ Deiete e ' [CIchange [ Addition
NAME FROCKT, JERRY B NAME
sTreeT anphess | 6254 PHILLIPS HWY #2 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32216 CHY-§T-2P
ME O netete mE [J Changs [ Addition
NAME ) HAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-st. 2P : CITY-ST-2IF

JN [ 7S P S CMME—. . |. - .. .. e emo O Change T Addition
NAME ' NAME

~STREET ADDRESS _ R " SYREET ADORESS
CITY=31.21P . f omvestae T H e -
e ) O elete it _ . » {J Change [Tl Addition
RAME NAME .
STHEET ADDRESS STREET ADORESS
CITY-sT-2P : CITY-5T- 2P
e . {J Dekete me . O Change [0 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-21P Cy-S1-219
TiLE O Detete mE [J Cange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-71P CITY- 5T-2iP

13. | hereby cerlify that the information supglied with this filing does noi qualify for the axemption stated in Section 119.07{3XN, Florida Staiutes. | further cedify that the Information
Indicatad on this report or supplemsntal report is true and accurate and that my signature shall have tha same legal effect as it made undar oath; that | am an officer or director
of the corporaticn or the receiver of trustée empowered 10 execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aﬂ other like empowered.

. | g
| SIGNATURE: 2yt %ﬁ@ﬁ—m | % .,...A’ %40.,,-3“32’0"3

CR2E034 (10/00)

4



