2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

'DOCUMENT # P02000019063

ENCORE VENTURES, INC.

THE 57

Secretary of State

01-27-2003 90180 018 ***150.00

Principal Place of Business
1278 SCUTHEAST LAKE ROAD

ARCADIA FL 34266

Mailing Address
POST OFFICE BOX 385

NQCATEE FL 34268

TVVAIUJIYI

~27Principal Piace of Business 3. Mailing Address

/12368 5lf.lexington PL,

IR WA

Suite, Apl. #, etc. Suite, Apt. #, etc.

BﬁECK HERE IF MAKING CHANGES

City & Stan‘a City & State 4. FEI Number Applied For
Al"tdd\(»‘, F L SQJ‘/ 5_/ 0@5- Not Applicable
BZicp/, 260G Countrg' Zp Country 5. Certificate of Status Desired . 0 gg}.;gq&?edétional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
SPEGEL & UTRERAPA o oo oo | MNane{ E Tuenel . .
T - e Street Address (P.O. Bdx Number is Not Acceptable)

1840 SW 22ND ST. 12306% s‘d L2 ongten PL.
4TH FLOOR ?
MIAMI FL 33145 - : i
X Y Areadha FL | 575 oo

~B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obliggfions #f registered nt.

~

. \
SIGNATURS

LA LA~

/\/g,ncq 6 B 7_u_ rnée

oo

Signaturs, |y[f%r printed narvy»f registered agent and title if applicabla.

{NOTE: 'HEQistsmd Agent signatura required when reinstating)

DATE

~=.__ FILE NOW!! FEE IS $150.00
"~ After May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS ANb CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 :

TME STD O efete e psTO AE Bttange [ Addition | &

NAME ALDRON, RONALD E NAE wWaldeon, Rinald T S

streeT annress [$278-SOUTHEAST LARERDAD sweer aooness | {2368 S Lets naten PL. 3

CITY-5T-7P ADIA-FL-34266- avstzp | Apeadio, EL 34200 g

o

TILE [ pelete TILE [ Change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

MLE ] Delste e [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2F ) e _ RS Ry Y ot1 251 o | (RS, e - - — A

e [ Delete TILE [3 Change [ Addition '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CItY-ST-2IP

THILE O pelete TITLE O change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IF

TITLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information N
. indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director -

of the corporation or the receiver or trustee empowearsd 1o 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 alt cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

u@ﬂ?ﬁ5@ Ronald C. (,Uzt/é{f aal //?J/d'l JL3 244 9225




