2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # P92000005093
p 1. Entity Name

CORDOVA VENTURES, INC,

Secretary of State

02-21-2003 90854 016 ***150.00

Principal Place of Business Mailing Address

2200 VIA DELUNA 2200 ViA DELIINA DR
PENSACOLA BEACH FL 32561 PENSACOLA BEAGH FL 32561
s . us

1UU40D199

. 2. Principal Placeﬁu ine ‘p )
0T IND Lr:

{00

Suwle Apt. #, stc. Suite, Apt. #, elc.

3. MallmgAddr:ﬁ f/fo—/;’da Jr'

E/CHECK HERE iF MAKING GHANGES

LEVIN, ALLENR.” = 7
220 VIA DELUNA DR
PENSACOLA BEACH FL 32561

[, -7 - 4 - P

v & State & State z\/ 4, FEI Number Applied For
on 44 (olA ‘iji . F7’\J ensAAC e M i 58-3151624 Nt Applicable
Z% 2 5b I Country \% S'él Country 5. Certificate of Status Desired 4 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i —

S@et]&ﬁgj\sjs {P.

X%%Mm Accepae)

p@n ofa. oo/p &ML

FL

BS56(

8. The above named entity subrmit: tate nyfor t ose of changing ils registered office or rsgistered agent, or both in the Stale of Florida, | am familiar with, and accept
the obllgalmns of registered a

SIGNATURE
. Signature, typad O(Wr(ted name of registered agent and tile if applicable.

{NOTE: Registerac Age

.gnature

ed when reinstating) DATE

T

i Y+ FILE NOW!I FEE IS $150.00
. i 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
me ST O Delete TNLE F:Ehange [ additicn S_
NAME BRANNEN, DAVID NAME =}
steer anoress | 2200 VIA DELUNA ST sTREET A00RERS |~ &4 .100 g
erv-st-2p | PENSACOLA BEACH FL 32561 CITY-ST-2IP el AA - h %
TILE P O pelete TILE ange [ Addition %
HAME LEVIN, ALLEN R. NAME > / :

sTReeT ADDRESS | 2200 VIA DELUNA DR STREET ADDRESS g en -/D /"/' I nNo v

Civy-S1-21p PENSACOLA BEACH FL 32561 G- S1-2IP SACDIA~ FA, =24 51 6 ]

TTLE 3 Delete TLE [ Change  [] Additicn
NAME NAME

_STREET ADDRESS ~ N STREET ADDRESS —_ s

ory-sT-7P CITY-ST-ZIP

TITLE O elete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST1-219

TILE [ pelete TITLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that;the information suppli
indicated on this report or supplemental
of the corporation or the recelver or tr
changed, or on an attachment with 3

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ZAd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIG NATU R E: SIG§ . DTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q/gag/oa /950;9/)6 FgEI/NL 50;0

|




