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FILED

e . b 4
3002 UNIFORM BUSINESS REPORT (UBR) Msgrzeiﬁy(f) ?)21. gig?eam
P .SHSNEmyENT # P01 000093640 04-11-2002 90011 004 ***150.00
CONTEMPORARY VENTURES, INC.

Principal Place of Business Maiting Address
3762 TAMIAMI TRALL, UNIT G 3762 TAMIAME TRAIL. UNIT G :
PORT CHARLOTTE FL %3952 PORT CHARLOTTE FL 23952 i
e — S— A0

Suite, Apl. 4, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Appliad For

Zp Country Zip Country 5.—0%“_2; D: s:wfs zasi%;dé} 0 ggg;&q é’r::}'::;'mb'e

8. Name and Address of Current Registered Agent - %7_‘ . -Na:: a@ ;-\ad-m-gf ofrlf:w Registered Ag,m- ——]

Cee— — e

Name__ _

Y e ot - -

s

-—. - - e e W P

. -

5 -:‘.L.—". A
3762 TAMIAMI TRAIL, UNIT G

Street Address (P.O. Box Numbser is Not Acceptable)

PORT CHARLOTTE FL 33952
. Giy

FL I Zip Code

entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,

mwmummmm:udwnnmm.

{NOTE: Registerad Agani eignawire reauired when reinstating)

DATE

" FILE NOWUI FEE IS $150.00

9. This corporation is eligible to satisty its Intanglbie
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so,

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added 10 Fass

{3ee criteria on back} O Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
T D O Detete M o>V S Change [ Addition | 5 |
WA TOMPKINS, JOANN NAME g,
STREET ADDRESS | 3762 TAMIAMI TRALL, UNIT G STREET ADDRESS 3
orv-st-2¢ | PORT CHARLOTTE FL 33652 CTY-5T-2P g

™ o
e 13 [ oetete TILE -T B Change [T Addition | & :
e WILHITE, SUZANNAH L | e '
STREET A0DRESS | 3762 TAMIAMI TRAIL, UNIT G STRCET ADORESS
Gr-ST-2° | PORT CHARLOTTE FL 33962 cy-s1-2p
TME D [ Delete TILE P R rnge [ Addition
oot MOCHEJOANR .~~~ e SepmSm e ol o o

STREETADORESS | 3762 TAMIAM) TRAIL, FNIT G || seeetAocress T e
oTY-S1-2F | PORT CHARLOTTE FL 33052 cirv-s1-2p
TE 5 Delete TINE O Change [ Atdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-28 CITY-$T-21p
TTE [ Delere TILE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CIy-§7-2P Cmy-5T-2p
TALE O pelgta TITLE D Crangs [ Addition
NAME NAME -
STREET ADDRESS STREET ADBRESS
Ciry-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07%3)(!). Florida Staiutes. | further cortify that the Information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lagal effecl as if mads under path; that | am an oflicer or direclor

cf the gorporation o the receiver or rustes empowered o execute this réport as required by Chapler 607, Florida Stetutes; and thet my name appears in 5lock 11 or Block 12 it

changed, or on an attackqent with an address, with all other like empowsred.

15 8 wx } Yelror,  9yi-429.273>
ME OF SIGNING OFRICER OR OIRECTOR [+ 1) Caytria Phota #

LSIGNATURE :




