bﬂOR PROFIT CORPORATION . .
UNIFORM BUSINESS REPORT {(UBR) ' FILED

DOCUMENT # POCpoo 1913 038PR 25 1y 6. ¢

1. Entity Name

Philshire Ventures, Inc. SECRETizy 0 s
1.11“,4 )g\nL)L-- O?

DO NOT WRITE IN THIS SPACE

2, Frincipal Place of Busingss 3. Malling Address

2208 N Westobore B\ 202 N WestshoreRivd.
SQUkE, Ant. # elc. Suite. Anl. DO MNOTWHRITE IN THIS SPACE
Sutte 500 Alite Foo

City & Slate City & State 4, FEI Mumber Anplied For
M FL 221007 lampa, FL 330607 oS 1007199 Nt Appiicadie
Zin Country Zip LULBWSH 5. Cerlificate of Status Desired 1 gi-zgqlﬁ?;i&ﬁonat

7. Name and Address of Current Registered Agent
Name )

'Djnnld P.DeCorr ) -

DO NOT WRITE E0S S o Potid B Doecort. 26

IN THIS SPACE ||5§:a| Fieklicy B SU1c 5
i ] FL‘ Cmi.a

8, The abcws narmed antity Subinits this statement for the purpose of changing its rcglstemc office or reg agent, or poth, in the State of Florida, | am famihar vmh ano accept
tha shilgations of registered agent.

SHGRATURE ®Ovs. M 50{\&\&9 De Cort Esg Y{22/02

SiEanirg, iyt T DARIE0 Pama o (8RS agerfan 1 1 an {MOTE: Regsioaned “-guni’.kcﬂmwroe;:rfﬁd,'.\ﬁmleensrs:inf,-) GATE ¥
January 1:May 1 Fee is $150.00 ™ o o
© After May 1,.Feels §55080 - - : 8. Eection Campaign Financing $5.00 May B
. Amended UBR i5 $61.25 o . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State.
1. OFFICERS AND DIRECTCRS J
: [&Y:dﬁf Jc LCElETE | i DlrQ':'tOf' President o Hdd 1hon
, feronar Read \\ham —ames p'lar
s | 13D & . Sle Shect #3114 $TREET ADURESS W 3302 N. Lestshore 6,:3\6&)0(0‘ &Uﬂf o
M%aml ,Elprida BBHSD — cvsw  Cldmpa, Flecda BR300
Dy CE1or e THLE )
e D(’x\mr\ David L A C BOOD1lTIIAITE
$TREET ADDRESS [ pe u eox Nhe STREET AOAESS l:l-},":r_'x.”l:lq—-lz]ll:l‘-’ J""*[JDE] w4150, HD
st Ked BvanK, Tenns€re oS-z :
Tiitk THLE
NAME

ma*| DO NOT WRITE

o "IN THIS SPACE

STREET ALDRESS
CiTY-51-2IF

IHiLE
NAME

STREEY ADDRESS
CIY-37- 70

THLE

KAME

STREET AODRESS
CiY-51. 2P

¢ quatity for the exerngtion stated in Section 118.07(3X1). Figrida Statutes. 1 further ceriity that the information
o iNis re 2 and that my signature shall have the same iegal efiect as if made under oath; 1hat | am an officer or girecior
orporalion of the rec 18 red 1o executs s repor as reauired by Chapter 807, Florida Statutes; and that my name apnears in Block 10 or en an
ment with an address, with all oihear ke empowered.
(8:3)
; Of.

AT AN
SiGNATURE AHEY TVPEI) QR PRINTED MAME OF S!GNENG 0FF|CEF| OR DIRECTOR

CR2ED34B {12/02)



