2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

£CO3 VENTURES CORPORATION

PO0000116137

Principal Place of Business
15 W. CHURCH STREET

SUITE 261 70 3
ORLANDO FL 32801

Mailing Address
15 W. CHURCH STREET

SUTE 201 P03
ORLANDO FL 32601

2. Principat Place of Business

30 BepbhHover 28,

3. Mailing Address

4300 Bloftoucl e,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED s
May 28, 2002 8:00 am |
Secretary of State |

(05-28-2002 91639 021 ***150.00 )

NAVATEAW MG MDA M

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number Applied For
ORL oA , FLIOR O ORLANTD , S LIRS/ D T FTe P vy Not Applicable
AL ey CoUMy g _|. Country _ o , _$8.75 additionai
. .,?c? £ 03 u P _‘_?‘pfa\s ﬂ, J—: = -I- B.-Certificate of Status Desired - [} ~ Fee Rogiired | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WOODS, JONATHAN D ESOQ.
15 W. CHURCH STREET

SUITE 261"
ORLANDO FL 32601

—> T AE K3

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signalure, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be'$550.00

10, Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O Dekete TITLE A O [ Change  bg) Addition | &
NAME NAME RETI orrvns F SAYIA g
STAEET ADDRESS STREETADDRESS | AFAE  ERPAOA/IPVEAS DR VE 3
CITY-ST-2iP CITY-ST-2IP O RL P AN ', LLARAIS RPFD3 d
L T3 Delete TME SO0 [l Change  BQ Addiion | &5
NAME NAME A2 A P TEER e,
STREET ADDRESS STREET ADDRESS | ASVO  ERPDDIA AR UE ! o7
CITY-ST-7IP CITY-5T-21P 0,3,4,9/,,@/4 LNC e ADTDS
TITLE [ Delzte TTE 7D ' O Change Addition
NAME HAME TTEVEAN & oL )
STREET ADORESS STREETADDRESS | ALY ZRLOMARYEAS DEs VE
CITY-ST-2IP GITY-ST-2IP OCLRNTO LSO /0@. FEIF03
TILE 1 Delete TITLE v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-2IP
TITLE 1 belete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST-2P

13. 1 hereby cenify that the Jnfo;n{aﬁo
indicated on this report or gupplel

+ of the corporation or the réceiver
changed, or on an attacfmengw

SIGNATURE:

trustee empowergy g exech

Lrmpowered.

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is true and accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

Sei 28 1007 Y01 8au. ( bog

Data Caytima Phona #




