FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000033271 ecretary of State
1. Entity Narne 04-15-2003 20090 012 ***150.00
NEW VENTURE SERVICES, INC.
Principal Ptace of Business Mailing Address
7180 NW 118 CT P O BOX €05
OCALA FL 34482 QOCALA FL 24478-6905
ARGV T
2. Principal Place of Business 3. Majling Address
Sulte. Apt. # elc. Suite. Apt. #. etc. [J CHECK HERE ¥ MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
: ) i 593711622 Not Applicabls
Zip Country 7ip Country 5. Certificate of Slatus Desired O Eese ggq lﬁggét,onag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam, .
__MURPHY, ROBERTLJR- _ . o . I = ﬁ&!‘-ﬂ")’  Linda M J -
Strest Address Bi; 3 I‘HN cepiable)
7180 NW 118 CT 218D N i -
OCALA FL 34482
* Ocala FL [3iig 2

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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
(NOTE: Registerad Agent signature gsquired when rainstating)
FILE NOW!! FEE IS $150.00 h _ o
9. Election C Fi
: After May 1, 2003 Fee will be $550.00 i Trteizllsﬁndagoprﬁlr?;uti:: e il fgzj‘ggohégass ¢
Mak% Chack Payahle to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME pDP [J Delete TME ﬂ Change [ Addition
w . | MURPHY, ROBERT L JR \ e hJ Robert +L‘ ALy o
sTREeT aDDress | 7180 NW 118 CT STREETARDRESS | ~T | SO wil C
orv-sr-2¢ [ OCALA FL 34482 arse | Ocala, FL 344t 2
e DVS O elete TITLE 0 / > / S X Change (] Additicn
e MURPHY, LINDA M N Murphy, Linda M.
STREETADDRESS | 7180 NW 118 CT : STREETADDRESS | '~ 4 @ £y w |\g""h Cx-
CTY-ST-7P OCALA FL 34482 CITY-ST-2IP © Cala , FL 3449 2
THLE ) . [ Delets TITLE ) 7 . [ Change [ Addition
NAME - T T NAME i " '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2iP . _
TILE O velete TITLE ) [ Change 1. Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P _
TITLE 1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS. ' STREET ADDRESS
GITY-ST-2Ip l CITY-5T-2P
TILE [ Delete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter GO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4)12l03  3s2-132-9924

Date Dayiime Phone #

dgongcioh

AY | 6Lip/90

CR2E034 (16/02)



