2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NML VENTURES, INQ.

P01000104362

Principai Place of Business

7504 BANYAN ST.
FY. PIERCE FL 35341

Mailing Address

7504 BANYAN ST,
FT. PIERGE FL 3504

. Pringipal Place, of Busin .s
g5 3L CTh Lane SW

ST G Lane

Sdite, Apt. # bic.

Suite, Apt. #, etc.

FILED i
Jan 28,2002 8:00 am §
Secretary of State

01-28-2002 90041 010 ***150.00

N B

DO NOT WRITE IN THIS SPACE

76 Besck, FL

Voo Beaeh FL

4. FEI Number

k5 -UUS1857

Applied For
Not Applicable

Zip, Cogtry R\V e(

368

Zip

339 (p&

nt )
5. Lertificate of Status Desired
f &tm Q\V?Af

0O $8.75 additional

Fee Required

.6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FISCHER, MAUREEN
7504 BANVAN ST.
FT: BERCE FL 35941

]

e N\ auveen. F1schev

Streetélfi?:i(got X Num&aﬁi\{ot ATceptablez‘ S\ w

““Vexo Beach

FL

KT YA

8. The above named entity submits this statem

A0

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[~ 160

Signature, typed or printad nama of ragistared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing regquirerment 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 o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS IN 11 N
THLE PO X Delete TILE D w_(}hange [ Acdition | 5
NAME AUSTIN; FRANCES M NAME A stiin Frances W 23
streeT anoress | 7504 BANYAN ST. STREET ADDRESS 4{._5‘34 [! "ﬂ\ La.lr\e S-W §
CITY-ST-2IP FT. PIERCE FL 35941 CITY-ST-21F Ve vo EM F L. 3014 ég w
TLE ™ 00 Detete e 1D ' Crange ] Addition | &3
NAME AUSTIN, MAUREEN e F1schey, Maureen
sTReeT ADDREsS | 7504 BANYAN ST. STREET ACDRESS 4#5' 34 Th lane 5w
CITY-ST-21P FT. PIERCE FL 35941 CITY -ST-2IP '-V@YO ’Bm FL 4249 b 8/
TIMLE O Celete TILE e LT - - Y [ Change (7] Addition
NAME I - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE » : 3 Deleta e [ Changs [ Addition
NAME NAME
STREET ADDRESS | ;. STREET ADDRESS
CITY-$T-2P : CITY-ST-21P
THILE [ belete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TILE ("] Change ] Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-5T-21P CITY-§T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail 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 11 or Block 12 if
changed, or on an attachment with an address, with al

her like empowared.

I
D

/160X 56448377

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #




