2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000083652 May 01, 2000 8:00 am
1. Entity Name
o g VENTURES, ING Secretary of State
DIAM RE ! ' 05-01-2000 90016 026 ***158.75
-
Principal Place of Business . Mailing Address
2227 S. UNIVERSITY DR 4801 §. UNIVERSITY DR )
S #115 RudiviJUY
I < <7 DAVIE FL 33328-3832
o us
360 AltimBes Bhd Po. Box 2SSy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ae_noage Applied For
Mpamps “t Pembegies Pues, FL 23 Not Applicanie
Zip t Country 2Zip Country " ‘ )2( $8.75 Additional
3303 ugbf 3 ZOL‘* u SA( 5. Certificate of Status Desired Fee Required
“'"~ 6. Name and Address of Current Registered Agent™ - 7. Name and Address of New Reglstered Agent =
Name
AUTEN, N. SCOTT Street Address {P.0. Box Number is Not Acceptable)
7300 ALHAMBRA BOULEVARD
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity fubmits phis statement for the purpose of ¢ nETlE registered office or registered agent, or both, in the State of Florida.
" — -
SIGNATURE N Jgi A Jd-24-00
Signature, ty%d or prAnted name of registered ager and tile if applicabla. {NOTE: Registerad Agent signatura raquiret when rainstabng) DATE
. . " v n . . l :
9. Ihlsf?Oprrailpn is eLI:glb;e t? statl;sfy(;ts Intangible FILiYNOW!.I F;:EE IS $150.00 10, Election Campalgn Financing $5.00 May Bo
axt mg rc?qmremen and elects 10 do $0. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. O Added to Fees
(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 .
TIME D O Delate TITLE ' O Change [ Addition | &
NAME AUTEN, N. SCOTT NAME %
streeT anoress | 7300 ALHAMBRA BOULEVARD STREET ADDRESS ]
CITY-51-2IP MIRAMAR FL 33023 CITY-ST-2P . &
o
TITLE D O Delete TLE [ change [ Addition | O
NAME AUTEN, OF. NAME
stReeT aboRess | 7300 ALHAMBRA BLVD. STREET ADDAESS
CITY-57-21P MIRAMAR FL ‘ CITY-ST-2IP i
TITLE B O Delets " TITLE o ot “~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE O velete TITLE [ cChange [ Addgitien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Gelete TITLE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TILE 3 celste TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. | hereby gertify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recei trusiee empowered to exacute 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 attach i other like empowered. -
i A e e s N e .
SIGNATURE: __ /PN ACEE—=70 iR Aon v - IY- Lo - 1r2
sa]{mwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




