A

2003 FOR PROFIT CORPORA

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Enlity Nama

VENTURE 227, INC

P02000104908

Mailing Addrass
9351 ATLANTIC BLVD
SUITE M&7

Principal Place of Business
9951 ATLANTIC BLVD
SUITE w147
JACKSONVILLE FL 32225

v o ———— T

Skt -

2. Principal Place of Busingss 3. Mailing Address

Suite. Apt. #, etc. Stite, Apt. #, etc,

FILED
May 20, 2003 8:00 am .
Secretary of State

04-28-2003 90313 018 ***150.00

4

55042346

=MD BRI —

[J CHECK HERE IF MAKING CHANGES

City & Slale City & State 4. FEI ar : - Applied For
O %’0 S3 5‘{'@ Not Applicable
- " LA N
Zp Couriry Zip Country 5. Certificate o Status Desired a gggesquﬁdmd;"m'
8. Name and Address of Current Reglstered Agemt 7. Name and Adciress of Now Reglstered Agent e -
T T T T T T Name e e
ADEGBAYIBI, ADE Steeet Address (F.O. Box Number is Not Accepiable)
9951 ATLANTIC BLVD -
SUME #147
JACKSONWVILLE FL 32225 City FL | ZpCoce

B. The above named entity submits this state Sng for the purpose of changing its registesed office or registered agent, or both, in tha Slale of Fiarida. 1 am familiar with, and accept

the obligali f registered agent. )
SIGMATUI , =) . . R, 4:—"}?" 2&) é/
N of prited naite of fgistered 20l titie i appicable. {MOTE: Regi Agent sig requined whan vl DATE [
FILE Nawzoles" FEE IS $150.00 " 9. Election Campaigh Financing $5.00 may Be
After May 1, Fee will be $550.00 Trust Fund Cortribution. Added to Foes
ke Check Payable to Florida Department of State- _ )
"A0. i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
“ame P 7 oelete ML ' O Ctange [ Addttion | &
HAME . | ADEGBAYIBI, ADE HAME g
sweel abtress | 8961 ATLANTIC BLVD #147 STREET ADDRESS 5
crv-st-ze | JACKSONVILLE FL 32225 CY-57-2P &
e O Dekcte B O Crange [J Addilion g
HAME NAME
STREET ADORESS STREET ADORESS
oY-51-2Ip QITY-ST-2IP
TE O oeteta e DOlcrangs [ Addition
1 _NAME o NAE R
STREET ADDRESS . STREET ADDRESS
CITY-Si- 0 ey-St-2Ip
e ] Deters TmE [ Change [ Addition
“NAME ™ B - L T it ——— TR T .-'NAME— L e e IR L | -
STREET ADDRESS STREET ADDRESS
onY-SI-2P CITY-SI-2P
Tme O Detets TTLE Dicrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2p Cny-$1-2p
TLE [ Deleta TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P ] CITY-51-7IF

indicated on thig raport or supplemental report is true an

ant with an addrass, with all

changed, or on an atla her like empowered.

12. | hareny certify that the information supplied with this filing does nol qualify for the exermption stated in Saction 119.07(3)(3), Floride Statutes. ( further ceriify that tha information
accurate and that my signatura shall have the same legai effect as if made under path; that | am an officer or direstor

of the corporation or the receiver of trustae empowarad tfitexecute this reporl as requirad by Chapter 607, Floiida Statutes; and that my name appears in Block 10 or Block 11 il

cf) 2BV

! Daw Caytime Prons 4




