FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am

DOCUMENT # P93000070365 Secretary of State

1. Entity Name 02-17-2003 90173 018 ***150.00
COLUMBUS CIRCLE VENTURE, INC.

Principal Place of Business Mailing Address

4325 LAKECAND-HIEES-BEVD. — RO BN WRY——

LAKELAND FL 33805 LAKELAND FL-330040249-— " 3 330 \

2. Principal Place of Business “ng A ' IIl"II’ “I }I‘II ”m "“l I|”| |I|u |I|” |||l| II’" MII |”I| I”I tll’

L Bor 2¥a2

Suite, Apt. #, etc S“'te' Apt' #, ete. [0 CHECK HERE IF MAKING CHANGES

6oe El "PuSG?O

City & State ] Clty & State 4. FEI Number Applied For
_M_Q’/ﬂ hor Y r . F// /efi ¥ A ;/ 59—3209459 Not Applicable

j Yountry [ count o _ 8.75
3@3 D; ﬁ § H, ’3380 \ ZUC g'r_\’ 8§, Certificate of Status Desired | I§ee Heqlﬁ:ﬁ;"ona‘

6. Name and Address of Current Registered Agent—. - - w| w2 e 7 -Name and Address of New Registered Agent -
Name
WEINBREN-DON-8— DQ‘H‘)—\IC p Jb‘l—hgow\ =Sq
! Strest Adgress (PO ox Number is ‘121 Accesable) ’
- J01 E-KENNEDY-BtVYD—

e | . HQ\’H' /42 a .
b “'““”[X_i.,/_\ " LaKelabnd 2 FL | 335

8. The above name talernent for the purpose of changing its registered office or registered agent or bolh in jhe State of Floriga. | am familiar wnh and accept

DWW

SIGNATURE S\Mlura. \fpad or printed name of rega‘skr agent and tifle if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
- q
FILE NOV H!. FEE IS $150.00 9. Election Campaign Financing 5.00
After May 1, &’3 Fee wilk be $550.00 i TrusllFund Contribution. O fdd'ed m“ﬁi’;? ¢
Make Check Payable ts Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete TME F,/ﬁf). I d P hange  [] Addition
NAME MURPHY, FRANK P NAME I,;?FT Y / / [ w
STREET AnDResS | 1320 EAEANBHILLS-BEVD:~ STREET ADDRESS
onv-srze | LAKELAND FL 33805 avse | bate -Hcl Fl 33 303
TMLE D O pelets TILE Wlcrange [ Acdition
v VON PALESKE, HORST e 23085 C a((: A Lane
STREET ADORESS | H3RE-inAKEIANBAE-BLYD. STREET ADORESS
GITY-ST-2P LAKELAND FL 33805 CITY-7-2IP
JWmE D L e e e e o OlDeleter o TILE: i [ e o o g s g == [RCnange- [ Addition”
wie | PEACOCK, JOHN M NAME ngq_,c_-_a K, Jor A’;ﬁ A
sTReer AooRESS | 1325 LAKELAND HILLS BLVD. sreeTADDRESs | RS £ A
arv-st-zp | LAKELAND FL 33805 CITY-ST-2IP La K e b ] /’_/ S5 €03
TITLE 8} O Delete e mhange [ Addition
HAME BERTRAM, FRANK W NAME 5_, / K l/
sTReeT ADDRESS | $325LAKELANB-RILES-BIVD. STREET ADDRESS ag ) J 2
orv-sr-2» | LAKELAND FL 33805 s | X 200 . F/. 32883
TiTLE D O pelete TITLE . i lf . IX'Change [ Addition
NAME HOUGH, JAMES N NAME jws h . lkgfe&t( Uille
streeT anoaess | 60Q EL PASEQ STREET ADDRESS 3 () b§ o 3&
omv-s1-2¢ | LAKELAND FL 33805 CITY-57-2P quJ bC[q 3 3 Y@ 3
e 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP _ CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(\), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 att?nt with an address, with all ojher like empowered.

LA sl REBSM el L//uﬁa \62) 602,56/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Detime Phone #

SIGNATURE:
{

CR2E034 (10/02)



