2003 FOR PROFIT CORPORAT

UNIFORM BUSINES

S REPORT (UBR)

FILED

Mar 10, 2003 8:00 am

ION Secretary of State

DOCUMENT # P01000104756

1. Entity Nama

NEWVENTURE OF MIAMI, INC.

03-10-2003 20710 001 *1,050.00

7

Principal Place of Business Mailing Address

8130 BAYMEADOWS (IRCLE WEST, SUITE 306
IACKSONVILLE, FL 32256

2130 BAYMEADOWS CIRCLE WEST, SUITE 306
JACKSONVILLE, FL 32256

2. Pringipal Place of Business 3. Mailing Address

AR 00

i L #, elc. .
Sulte, ApL ¥, elo. Sulte. Apt. #. etc [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3753216 Not Applicanle
Zip Country 2Zip Country " . $8.75 Additional
- U R S - _-f.ﬂc.e_mflca?eqi;status Des"e-ﬂ"“[:"“FEe“R@ﬁd' L
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33146

Street Address (P.O. Box Number Is Not Acceplable)

City

FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing
the obligations of regfstered agent.

its registered office or registered agent, or both, in the State of Florida. Farmn famillar with, and accept

SIGNATURE

Siyoaium, 1y18d O prinbd namE o KGISEMY Judnl and s i apcabla, {NOTE:

Ragserad Auni $ignaiunt uuirad whan MNSUENY) OATE

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Foes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
e PD. O elete me [ Crange [ Adaition
NAME PEARCE, ELLEN L NAME

STREET200RESS | 8130 BAYMEADOWS CIRCLE WEST, SUITE 306 STRET ADDRESS

CiTyY-51-21p JACKSONVILLE, FL 32256 cav-s1-21p

e STD 7 Delele TIE [JCtange [ Addition
NAME PEARCE, JOHN C il NAME

STREETADDRESS | 8130 BAYMEADOWS CIRCLE WEST, SUITE 308 STREEY ADDRESS

Citv-st-29 JACKSONVILLE, FL 32256 ciy-s1-21p

LE O tetete me - [ Crenge ("] Aduition
NAME NANME

STREET ADDRESS SYMEET ADDRESS

cY-s1-2p Y-St -2ip

e [T Delete 1ME OcChenge  [J Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

City-s1-2PP env-s1-zp

e [ petere mEe [JGrange  [] Aduition
NAME NAME

STREET ADURESS STREET ADURESS

civ-s1-29 cv-s1-2e

TinE [ pelete M [Octenge [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

City-51-2¢ coy-s1-21p

12. 1 hereby certify that the Information suppiled with this filing does not quaiity for
indicated on this report or supplemental report is true and accurate and thal m

of the corporation or the receiver pr Irusiee empowered 1o execule this report as

changed, or on an attachment with an address, with all other like armpowered.

the exernption: stated in Section 119.07(3)1}, Florlca Statutes. | turther certify that the information
Y signature shall have the same legal effect as if made under oalh: that f am an officer or director
required by Chapler 807, Florigda Statutes; and that my name appears in Block 10 or Block 11if

-732-7270

SONATURE S Gl ¢ e B shshs
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw i

Oayzima Phone 4

CR2E034 (10/02)



