2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1, Entity Name

VENTURA 1I, INC.

P94000061570

ecretary of State

04-21-2003 91049 033 ***150.00

Principal Place of Business

4310 PABLO GAKS CT.
JACKSONVILLE FL 32224
us

Maiting Address
P.O. BOX 19366
JACKSONVILLE FL 32245-3366
Us

2. Principal P'ace of Business

3. Mailing Address

VAR O

Apr 21,2003 8:00 am

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59—3261207 Nat Applicable
Zi Count Zi Ci i+
® ouniny P ouniry 5. Cerlificate of Status Desred [ ?g-gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name- - - S T =mmmep — v —- -
FRANCIS' HARRY D Street Address (P.O. Box Number is Not Acceptable)
4310 PABLO OAKS CT.
JACKSONVILLE FL 32224
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmenit of State

9. Efeclion Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DCP O Delete TILE Change [ Addition
NAME STEPHENS, CHARLES P NAME

stReeT ADDRESS | {PASCHALL RD STREET ADDRESS

orv-st-z | PEACHTREE CITY GA ony-ST1-2IP 30269

TITLE VD O Delete TILE fl Change [ Addition
NAME STEPHENS, SANDRA D NAME

STREET ADDRESS | {PASCHALL RD STREET ADDRESS

Gty -ST-2IP PEACHTREE CITY GA CirY-s1-2P 30269

TITLE N ) [ etste TITLE &) change [ Addition
NAME SKEL'TON—,.HJ.—J - - NAME ’ ) i ‘ - h
STREET ADDRESS | 4310 PABLO OAKS CT. STREET ADDRESS

oury-sT-2IP JACKSONMILLE FL Cry-sT-2iP 32224-9631

TTLE VAS 1 Detete TIE I Change [ Addition
NAME FRANCIS, H. D NAvE

STREET ADDRESS | 4310 PABLO QAKS CT. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-§T-2P 199940631

TLE v [ Deleta TILE fgl Change [ Addition
NAME THORNE, SUSAN C. NAME

sTReer ADDREsS | 4310 PABLO OAKS CT. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-5T-2IF 12224-9631

TITLE AS 1 Delete TMLE change [ Acdition
NAME CLOWE, DAVID C NAME

STREET ADDRESS | 4310 PABLO QAKS CT. STREET ADDRESS

CITY-ST-2IP JACKSONV]LLE FL CITY-ST-2IP 32224-9631

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or 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 8lock 10 or Block 11 if
changed, or on an attachmenjwith an address, with all other like empowered.

iV 7N N5y A 2 I?‘N'F,'
SIGNATURE: AR Fﬂ* HAFRWAUISUERN ¢. THORNE
SIGNATURE AND TYPED OR PHIN‘FED NAME QF SIGNING QFFICER OR DIRECTOR

APRIL 17,

Date

2003 904/223-7480

Daytime Phone #

AY  EELSE00

CR2E034 (10/02)



