2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051400  ~ Jan 22, 2001 8:00 am
" iy ame ' Secretary of State

0285631

VENTURE MARINE’ INC. 01-22-2001 90005 021 ***150.00
Principal Place of Business Mailing Address
G/O ROGER MCCASLIN CfO ROGER MCCASLIN
1480 W. 53RD STREET 1480 W, 53RD STREET D U /By |
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407
> v AR ERR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65..0505779 Applied For
Not Applicable
Zip Country Zip Cauntry 5. Cenrificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~MOCASEINZROGER——=——mcmmeren oo e o | ?\,O._b?-( . SQOV( [
treet A .Or NuUmbear is NOt A atyie)- - - —_—_—
1480 W. 53RD STHEET " Street’Address (P.O7Box Numbar is Nbt Acceptable)

W. PALM BEACH FL 33407 \le TE Fsg)(d g.\,r &

s et Bl Reoo i FL 3307

purpose{ of changing its registered olﬂcyglstered agent, or bath, in the State of l-!onda

8. The above named entity submi

CR2E034 (10/00)

SIGNATURE - 75, 174,7( @f@ O/-18- Of
ﬁignmuw. typed or printag ntismwd agent and title if applicable. (NOTE: Ragistered Aga ignature required when reinstating) DATE
9, This‘:orporation is eligible tisfy its Intangible FILE NOW!!! FEE iS $1 50.00 ' R '
Tax filing requirement ang-élects to do so. After MAY 1, 2001 Fee will be $550.00 10- E:ecnon Campa'?’“ Emancmg 0 $5.00 MayBe
g I8 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD >§ Delete TITE p(-Q g, \d_Lr\-\- QEO R’Change © Addition
NAME POGER MCCASLIN NAME s
stheer aooress | 14121 TEMPLE BLVD STREET ADDRESS q L' | POPéCL»r Dr
CITY-ST-ZIP LOYAHATCHEE FL CITY-$T-2P
TITLE VPD nglﬁlg THLE [J Change  [] Addition
NAME ROBERT SPARKS NAME
STREET AOCRESS | 941 POPLAR DR STREET ADDRESS
CITY-ST-2P LAKE PARK FL CiTY-ST-2IP
Tme SD [ Delete TILE Jchange [ Addition
name ~=-I"E-{ L WYD-ECCLESTONE Wl .. N VY e o i -
sTReeT ADDRESS | 357 HIAH DR. STREET ADDRESS
CITY-ST-2P PALM BEACH GARDEND FL CITY-ST-7F
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-31-21P
TILE [ pelete TiTLE (D Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P Ciy-53-7IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. 1 hereby cerify that the informaticn supplied with this f|I|nég does not qualify for the exerhp(ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat, d that my signature shall have the same legal effect as if made under oath;ithat | am an officer or directar
of the corparation or the receiver or trustee smpowerad to exec his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with,a!l cther Je’empowered.
SIGNATURE: of-12-Ql 5L IRY5RSS

7

/SIGNATUHE AND TYPED DWD NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

V4



