2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW VENTURE SERVICES, INC.

PO1000033271

Principal Place of Business

7180 NW 118 CT
OCALA FL 34482

Mailing Address

7180 NW 118 CT
OCALA FL 34482

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

0. Boxlan5

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90707 005 ***150.00

RTMRAENWAAM OO A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and e'ecis to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State Cny & Stal 4, FE er Applied For
Om o W] F‘ L glﬁo" 3'1 ” é ZZ Not Applicable
Zip Country gpq q' 1g - qu' ’ _ | 5. Certificate of Status Desired O gese -H’esq‘ﬁ?:;"ona’
=t oo fi.-Name.and Address.of Current Registered Agent e o el .______I_hlame_and.Addrass of.-New Registered. Agent -- R e e
Name
MURPHY' ROBERT L JR Street Address (P.Q. Box Number is Not Acceptable)
7180 NW 118 CT
OCALA FL 34482
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
"]-. Sigrature., typed or printad name of registered agent and litle if applicatle. (NOTE: Registered Agent sign§|ure required when reinstating) DATE
9. This corperation is efigible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eleation Campaign Financing $5.00 wmay Be

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN :I1

TILE D O Delete TE D / P W T I, RKCharge &= ddition
I ’ -

N MURPHY, ROBERT L JR NiME W r\n\l b@;

STREET ADDRESS | 7180 NW 118 CT STREET ADDRESS "1 i

omv-sT2P | QCALA FL 34482 CITY-ST-2I Ocoltr, r L 3 l-{ l{-? Z

ML D 7 Detete TITLE D/ v/s 59 Change (] Addition

W MURPHY, LINDA M e Wffo g\ ¢ M

STREET ADDRESS {7180 NW 118 CT STREET ADDRESS g C

orv-st-2e [OCALA FL 34482 CITY-ST-7P OL,Q,\.Q’ =L A4y L

TME. . o ] _ O pelete ME e [ Change [ Addition

NAME b NAME i g

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ Delete TITLE [ Change (O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P “ OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further cerlity 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 corporation or the receiver or frustee empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with ali cther like empowered.
SIGNATURE: =) $/2loz 362-132-9424
R OIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF m#«mc CyFIC

L19e50

AV

W

CR2E034 (9/01)



