' 003 FOR PROFIT CORPGRAYION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P020000211

8T. PETE REAL ESTATE VENTURES, INC

Principal Place of Business
220 15T AVE NORTH
ST. PETERSBURG FL 3371

Mailing Addraess
220 18T AVE NORTH
ST. PETERSBURG FL 331

2. Principal Place of Businass

3. Mailing Address

. Suite. Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jun 20, 2003 8:00 am
Secretary of State

05-05-2003 90203 012 ***150.00

S/%

2U33493

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIN ) Appliad For
J'/)?‘ - M 7044 Not Applicatile

Zp Couniry e Country 8. Cerificate of Status Desires __[] §8 .75 Additional
TEN D e g e | e ———T o gt - e - R . - - S o Fag:Required- .

6. Name and Address of Curreni Refjistered _gent 1 Narmé and Address of Nm&lmnd Agent

e — - - Nama O - e mme
BODZ : JOHN C Strest Address (P.O. Box Number is Not Acceptabie)
215 NINA STREET N.E.

ST. PETERSBURG FL 33701

City

Zip Code

FL

8. The above named ertity Submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

.Hmn, fyped o printed neme of registarad agent and Lits it applicatily. (NCTE: Reg: Agent sig racudrad Q) DATE
F_ILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Chaek Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICEAS AND DIRECTORS N 11 1
me -~ P O pelete nME ClcChange (] Addition g
wae - | BODZIAK, JOHN C. NAE g
smreer agoress:| 215 NINA STREET NE. STREEY ADDRESS §
omv-st-2¢. .| ST. PETERSBURG FL. 33704 CATY- ST-21P 2
me ' 0 beiete e Ocange O Addition g
NAME . - NAME ‘ -
STREET ADDRESS |- STREET ADDRESS
oav-st-p f CITY-S1-2P
CIME L. . £ Detete E e e o O change | [ Addition_
CNMWE_ | , — . HAME - e e e I PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o= si-ap
1mE [J Detets TITLE [ Cange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2¢ CITY-ST-2P
TME 3 Detete TITLE O Ghangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-SI-2p CITY-ST-2P
e [ petere MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CivY-St- 2P

12. | horaby certify that the information supplied with th|s filing
Indicated on this répor or supplemental repart is b

of ha corporstion or the recaivar or lrustee 6
changad, or on an attachme cirg

SIGNATURE:

all giher like b

does not quality for the exemption stated in Section 118. 07% )(i). Fiorida Statutes. 1 further cenity that the information
gend accurate and that my signature shall have the same legal e
pfad t3 exacutgNhis report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lect as if made under cath; that | am an officer or director

DOaytirs Phone 4

oY/ ZE 277’5%52742




