- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  P94000086949 ecretary of State
1. Entity Name ' 04-23-2003 90160 016 ***150.00
IONA VENTURE CORPORATION
Principal Place of Business Mailing Address
17459 MCGREGOR BLVD. 17499 MCGREGOR BLVD.
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Busingss 3. Maiing Address ”"""I“I II'“ IlI" "m Ilm "ll“lm 'I“”ml ul”lm”mim
Suite, Apl. #, efc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
85-05370?1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ' §8‘75 A.dditi_onal
— —— e — e e .o O ST S ) : ee Required - —.
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
NAUMANN’ MARK Street Add {P.0. Box Number is Nc.n Acceptable)
ress (F.U. oox Num
17499 MCGREGOR BLVD.
FORT MYERS FL 33908
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. {MNOTE: Registered Agent signalure required when reinstating) DATE
VRN
FILE NOW!!! FEE Y3 $150.00 o
¥ 3  Eloct _
. After May 1, 2003 Fee wilibe $550.00 ® 'It:r5::'ISSn%agﬁoﬁ‘r?t?uE?:ncmg 0O ;?dsd-gj(?oh':’?aiss ®
Make Check Payable to Florida Department of State
10. i~ QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTCRS IN 11
mE X DP OJ Delete TIME O change [ Addition
NAME NELLANS, LARRY NAME
sweer aoress | 18065-MCGREGOR BLVD. STREET ADORESS
crv-s-ze | FORT MYERS FL 33908 CHTY-ST-2IP
TIMLE D [ Delete TIILE O change [ Addition
NAME JOLA, VANCE HAME
street aporess | 2417 WULFERT RD. STREET ADDRESS
cry-st-z¢ | SANIBEL FLL 33957 ) e ._ pomesrze | e e - .
TILE L] O petete THLE [ change [ Acdition
NAME NAUMANN, MARK NAME
streeT anoeess | 17499 MCGREGOR BLVD. STREET ADDRESS
CITY-5T-71P FORT MYERS FL CiTY-ST-21P
TITLE T 3 Deless TITE [ change [ Addition
NAME CARLTON, RICK W NAME
smeer anoress | 17499 MCGREGOR BLVD. STREET ADDRESS
env-st-zr | FT. MYERS FL CITY-§T-2P
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-5T-2IP
TLE {1 Delete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4)-/503 R39-494-1333

Date Dawiime Phona #

SIGNATURE AND TYPED OR PRINTED FFICER OR DIRE!

VAJOL Ly

nv

~ CRZ2E034 (10/02)



