2000 UNIFORM BUSINESS REPORT (UBR)

1. iy hame Apr 19,2000 8:00 am
VENTURE ASSOCIATES GOLF CORPORATION ecretary of State
04-19-2000 90215 001 ***900.00
Principal Place of Business Mailing Address
5000 N US HWY 27 5000 N US HWY 27
OCALA FL 34482 OCALA FL 344828578
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number - Applied For
.- — 59'32_23885 Not Applicable
i t i s
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART & GRAY Street Address {P.O. Box Nurnber is Not Acceptable)
125 N.E. FIRST AVE
STE. 1
OCALA FL 34471 G FL Zin Codeo
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registeraed agent and litle if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 1. ‘I?rligtt |2Lr: n(;)‘agl oeliigbnu:?::ncmg ] fg;gﬁ;‘g?;: e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANMD DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PDST 1 Delete TITLE [ Change [ Addition
NAME PEARSALL, RICHARD L NAME
STREETADDRESS | 5000 N US HWY 27 STREET ADDRESS
Y -51-21P OCALA FL cly- §1-2P
TITLE VPD [ Delste TITLE [dChange [ Acdition
NAME ECKMAN, KENNETH A HAME
STREETADDRESS | 5000 N US HWY 27 STREET AUDRESS
CITY-8T-2IP OCALA FL CITY-5T-2IP "
TITLE EVD 3 Delete TLE [ Change [ Addifion
NAME TAIT, ARTHUR F JR NAME
STREETADDRESS | 5000 N US HWY 27 STREET ADDRESS
CITY-51-2IP OCALA FL CITY-ST-2IP
TITLE ([ peleta TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-21P CITY-ST-ZiP
TMLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P BRI

13. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
indicated ep this report or supplemental report is true and accurale and that my signature shall thersame legal effect as if made under cath; that | am an officer or director
ee empowelad to execute this repg requin 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, all other like red.
Yotz-  J72 7319847

Date Dayurne Phone #

of the corparation or the recaiver or tr
changed, or on an attachment with

SIGNATURE:

7% el

Tid "k

GR



