FILED
2003 FOR PROFIT CORPORATION
UNIFORM; BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P01000093640 ecretary of State
1. Entity Name , 04-09-2003 90200 011 ***150.00
CONTEMPORARY VENTURES, INC.
Principal Place of Business Mailing Addrass
3762 TAMIAMI TRAIL, UNIT G 3762 TAMIAMI TRAIL. UNIT G
PORT CHARLOTTE FL 32852 | PORT CHARLOTTE Fl. 33852
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1153663 Not Applicable
2P Country <Ip Country 8, Certificate of Stalus Desired [ 58'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - - T = Name © - S T 7 -
WILHITE, SUZANNAH L Street Address (P.C. Bex Number is Not Acceptable)
3762 TAMIAMI TRAIL, UNIT G
PORT CHARLOTTE FL 33952
: City FL Zip Code

8. The above named entity sulbbmits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
' Signature, typed or priated name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) ' .
9. Electi F
At ey 1 200 il b $5000 | & oot orvonroncea | 8500 ey o
Make Check Payable to Florida Department of State: : '
TS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |8V 7 Delete TITLE [ change  [J Addition
NAME TOMPKINS, JOANN NAME
street aooress | 3762 TAMIAMI TRAIL, UNIT G STREET ADDRESS
orv-sr-ze | PORT CHARLOTTE FL 33952 CITY-5T-2P
THLE T 7 pelete TTLE [Jchange [ Additicn
NAME WILHITE, SUZANNAH L NAME
streeT aobress | 3762 TAMIAMI TRAKL, UNIT G STREET ADDRESS
CITY-S7-2IP PORT CHARLOTTE FL 33952 CITY-5T-2ZP
e P e . osee . . yowme | .. ...  _.  Ocange [ Acdiion_
NAME LOCHE, JOAN R NAME
sTreer Anoress | 3762 TAMIAMI TRAIL, UNIT G STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE FL 33952 CITY-ST-7IP
THLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE O pelete TIHLE [Ichange [T Addition
NAME : TR , NAME
STREET ADDRESS | STREET ADDRESS
LITY-ST-ZP ' - S omy-sT-aP o ) . L )
TILE ’ O Delete TITLE [ Change [ Addition
NAME ‘ NAME .
STREET ADDRESS ' | STREET ADDRESS
CITY-ST-2IP CITY-5T-7tP

12_ ! hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered to execute this report as required by Chapter 607, 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:

SIGNATUREZ ] Daytima Pheno 5

CR2E034 (10/02)



