20Ct1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000052285

Jan 31, 2001 8:00 am

1. Entity Name | Secretal’y Of State

CORAL SPRINGS VENTURE I, INC.

Principal Place of Business Mailing Address
3204 CORAL RIDGE ORIVE P.O. BOX 8533
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075

l

2. Prmm‘i\ Place of Business 3. Mailing Address “Il“ll}”l m"

0 Si) a4 S+

Wi

|

01-31-2001 90276 049 ***158.75

LRI

Suati?)t #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0
ily & State City & State 4. FElNumber 6B 0490391 Applied For
L. &Ud“d e . F L Not Applicable

Gourliry Zip Counlry . )
j 3 0 (' g US 5. Certificate of Status Desired

E/ $8 75 Additional

Fee Required

- 6."Name and Address of Current Registered Agent . . .

7. Name and Address of New Registered Agent

Name

SCOTT, RICHARD L

3204 CORAL RIDGE DRIVE P hRh Ty B g

CORAL SPRINGS FL 33065
397

N, Laoderdole

FL | ‘8B30Cy

B. The above named entity submits thi

tateWﬂwmg its registered office or registered agent, or both, in the State of Flor

ida.

//; él/ 0/

SIGNATURE
Signature, typed or Sfnted name of reg:stefed age'F(}d titte if applicable. {NOTE: Registared Agsnt signature required whean reinstating) 4 DATF{
L'
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax fing recuremant & elocts 0 0o 50, After MAY 1,2001 Fee will be $550.00 10 T eslon Cempaon Fnancing $5.00 may 50
{See criteria on back) a Make Check Payable to Department of State fusthang Lonirbulien- edioFees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete I TILE ﬁ Change [ ] Addition
NAME SCOTT, RICHARD L NAME
sTRecT ADDRESS | 3204 CORAL RIDGE DRIVE streeTanoress | B Y 0 [ AU wh 56, v 307
orv-sT-zP | CORAL SPRINGS FL 33065 ar-se ey, loaadierdale, BL (3306 5
TITLE [} [Kagme THTLE ’ O change [ Addition
NAME CAPWELL, ANGELA J NAME
STREET ACORESS | 3204 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 32065 CITY-ST-2IP
TILE B [ Delete TITLE - [ change (0] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TiTLE [Jchange  [] Addition
NAME ’ ' I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NEME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not guality for the g
indicated on this report or supplemental report is true an accurgte and that
of the corporation or the receiver or trustee empowered to exeele this

gmption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
Tas required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Riehord L.Sesdr 3\ 21/0y (36D 1552840,

AIF OF SIGNING OFFICER OR DIRECTOR ¥ Date

Daytime Phone #

~3

maa
3

CR2E034 (10/00)



