2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMERIBEST VENTURES, INC.

PO1000119318

Secretary of State

07-28-2003 90151 043 ***167.38

Principa! Place of Business
713 E MARION AVE. STE 21
PUNTA GORDA FL 33950

Mailing Address

713 £ MARION AVE. STE 201
PUNTA GORDA FL 33950
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2. Principal Place of Business
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4. FEI Number Applied For

9D —0oDFTLEL/

Not Applicable

Zip&j’ iz

K’” "y i"/a#e

ZipB;NZ/ gztry /é){fe

5, Cerlificate of Status Desired
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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treet Address, (P.C Box Nu r i Not Agceptable) .
713 E MARION AVE, STE 201 Z ¥ ' B
PUNTA GORDA FL 33950
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Zip Code
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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. | am familiar with, and accept
the_lobligations of registered agent.

SIGNA‘I{URE

)

v S\gnatura typad or printad name of registerad agent and title it applicable.
Ve

{NOTE: Registerad Agent signature required when reinstating)

DATE

vy F!LE NOWI!I! FEE IS $550.00
Aﬂer September 10, 2003 Feb will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

CR2ZE034 (4/03)

10. - OFFICERS AND DIRECTORS 11. DDIT!ONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

ME CED ] Deiete F TMLE ES 7- P 4 m RA- & XCrange [ Addition
NANE ESTEPA, AURORA S NANE [ ZenAB

sTReeT anDRess | 713 E MARlON AVE, STE 2 STREET ADDRESS % (14 de:

crv-st.zp | PUNTA GORDA FL 33950 CITY-57- 7P - ZEA -

TITLE P . [ elete TILE [ change [ Addition
NAME SPAULDING, HUMINADA _ L NAME

sTREET ADoRESS | 24235 SUNCOASTBLVD ~——— - ——— STREET ADDRESS

crv-st-z¢ | PORT CHARLOTTE FL 33980 CITY-ST- 2P

TILE 1 Delete TITLE [ change [ Additicn
NAME _— PR— — B rame - - - -

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS - STREET ADDAESS

CiTY-57-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS '

CITY-5T-2P CITY-ST-ZP

TIMLE [ Delete TTLE [Jchange 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 oath; that | am an officer or director
of the corporation or the receiver or trrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with.eMacdress, with all other like

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAM{OF SIGNING OFFICER OR DIMECTOR

Date Daytims Phone #
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