2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061570 Feb 07,2000 8:00 am
1. Entity Name S
ecr f
VENTURA I, INC. cretary of State
02-07-2000 90011 018 ***150.00
Principal Place of Busingss - Mailing Address
4310 PABLO QAKS CT. P.O. BOX 19366
JACKSONVILLE FL 32224 JACKSONVILLE FL 32245-9366
0s S BuulLiiov
F e T AR AD S
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3261207 Not Applicable
ap Country Zip : Country 5. Certificate of Status Desired (| $8'75 Additiona!
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
FRANCIS, HARRY D .
! Sireet Address (P.O. Box Number is Not Acceptable}
4310 PABLO QAKS CT.
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and utle if applicable (NQTE: Ragistered Agent signature reguirad when reinslating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ e
Tax fiing requirement and slects to o so. After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign Fnancing - $5,00 May B
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE pce [ pelets TILE ' [ Change [ Addition
HAME STEPHENS, CHARLES P NAME
streeT aooress | 1PASCHALL RD STREET ADDRESS
ciy-s1-2P PEACHTREE CITY GA CITY-ST-2Ip
TITLE vD [ Delete TITLE [ Change (] Addition
NAME STEPHENS, SANDRA D NAME
swreer aperess | {PASCHALL RD STREET ADDRESS
crv-st-z2 | PEACHTREE CITY GA CITY-§T-2p
TITLE VT : O Delete TITLE [JChange [ Addition
|owame.— . LSKELTONLH. e . e : e | o - e e e —
staeeT aooRess | 4310 PABLO OAKS CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE VAS O Delste TITLE [ Change [
NAME FRANCIS, H. D NARE
steer aooness | 4310 PABLO QAKS CT. STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL CiTY-ST-ZiP
TILE v 3 Delete TME O Change [ .27
NAME THORNE, SUSAN C. NAME
stweer aooress | 4310 PABLO QAKS CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S8T-2IP
e AS [T Delete e o O
NAME CLOWE, DAVID C HAME
sreeT noRess | 4310 PABLO OAKS CT. STREET ADDRESS
CITY-$7-21P JACKSONVILLE FL CITY-ST-2IP

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify'ihat the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegr) with an address, with aj.other like empowered. .
SIGNATURE: %ﬁ g;\"if@ff’ pig. ISP =10 Susan C. Thorne 1/17/00 904/223-7480

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Date Dayyma Phona #




