;= »» _FOR PROFIT CORPORATION m
" UNIFORM BUSINESS REPORT (U

DOCUMENT # P 9L opoo 2 147)

1. Eiily Name

FEMA VEANTURES,jvc.

* DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
vd

£0p £ SEMORA B

500 &+ SEMORAA Rivd

Suite, Apl. £ elc,

st # 2 H

Suile, Apt 4, ole.

svilrze A K

FiLED

02FEB20 PH L: 38

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State | 4. FEI Number Applied For
“Casselberry, gl | “Césselberry, £l |*E57%93019) N Aogieon
Z?Jpg 7 07 CcEn.ryS‘ A 315 70 7 Co&m.tr}. 5. Cerificate of Status Desired . [ ?i';iﬁj;;ﬁonal

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

" RoberZ Sabrhhons

Streel Address (P.0. Box Number is Nat Acceplable)

500 £ SEMOAAAN Blvd =2 3AH

City ca S"fé/éﬁ/’f)’ FL l Zi Cﬁe,?a 7

8. The above named entity submits this stalement for (he purpose of changing its registered office or registered agent, or both, i the State of Florida,

R/ 15 /02

R

siGNATURE (R --)ba/i/(/LJ_

Sigrertiee, typed of Drinted name of registeredd anant and tide if appkcable,

INOTE: Registerad Agerd Sgnatura recuird when fenseatng DATE

January 1 - May 1 Fee is $150.00

9. This corporation is efigibls to satisfy its Intargible ; o - :
VTV?X,MH-‘: r.E!(ILHrCmGﬂ[JBITU clecty tﬁ)yd() 50. i A}f\t::eggz d1’UFBe§ :2 ggfﬂz‘ga ’ 1. ,Ef?:;‘gﬂ;jgﬁi?;u?g?ncmc] Ei‘egqohé‘;ife
i5ee ciiteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

T Dy +ecdor ﬁ T

NAIE . a HAME

STREET ADDRESS }51 a;)ngu_es.é M@ R ﬁcj ¢ v dC o= A }/ STREET ADDRESS Smnrna= E!:g{ 1= |:|_3 —

CfFe-51- 2 %AJS‘ edberry, Ff 22707 cIry-S1- 2 03,11 /02--01076—-035

TLE ; - brrecZer” T webed 0 00 sk S0, 1]

HAME Fe 7J. Cac O’QC HAVE

s | Bao £« SEAMORAA DLvd o= 3 STREET ADDRESS

CHTY-S1-71P casyel é&fl’f: = 239707 CY-S1-2p

TITLE f TTE

Have NAME

SIRELT ADDRESS
CITY-§T.219

crvstae DO NOT WRITE

IN THIS SPACE
NAME NAME

STREET ADDRESS STRECT ADDRESS
CITY-ST-7P CHY-S1-/IP
MTLE TrLe

MAME NAME,

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE HIRS

MAME NAML

STREET ADDRESS STREET ADORESS
CITy - 51 2Ip {HY-ST-7p

13. | hereby cerlity that the information supplied with this filing does not gy

indicated on this report or supplemental report is true and accurate argd
of the corporation or he receiver o trustee empowered 10 execule (b

attachmesnt with an amiwu othwr like empowered,
SIGNATURE: S 2l JiL L Ad—

the exemplion stated in Section 118.07(3)()). Florida Statues. | further certily thal (he information

y signature shall have the same leqal effect as if made under oath: that I am an afficer or director
AL as required by Chapter 607, Florida Statutes; and thal my name appears in Block 17 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR hs)

Daytime Prone £

CR2E034B {12/01)



