2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058332 Mar 24, 2000 8:00 am

1. Enty Name - Secretary of State

ST. BONAVENTURE VENTURES, INC. _ 03-24-2000 90115 047 ***150.00
Principal Place of Business Mailing Address
221808 301, SOUTH 2212 D8 301
TAMPA.FL 33619 TAMPA 71130

C0044654

VMR

2. Principal Place of Business . 3. Mailing Address o ”II“"I “I ml
T3S Wpncham DRive TS Wanrdham Drive
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
Py | F L +ﬁmm‘ L 593325029 Net Applicabie
Zi vVl Country Zip v Country - . $3_75 Additional
’g‘abq -r 33"“ -'] 5, Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agen . 7. Name and Address of New Registered Agent
B e T e e e = | =Name ),y e ——— = — ~ o
Barbadn Y N cholas, Pesidedt
NICHOLAS, BARBARA J Slﬁe_itfugr ss (P.OBox Number is lAcceptabIef
AMtham YLyt

30
T e in FL | 8%

tity submits this statement for the purpose of changing its registered office or register!d agent, or both, in the State of Florida.

SIGNATURE \r w\ QI\MU* 03 -1 -2A000

Signature, typed or printad nama of ﬁlered agent and titie if applicable. U (NGCTE: Registerad Agent signature requirad when reinstating) DATE
Q. "Trhis corporation is eligible to satisfy |t%g|b|e ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elects to ¢o so. After NIAY 1, 2000 Fee wiil be $550.00 Trust Fund Corribution. O Added to Fees
(Ses criteria on back) O Msake Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete TiTLE WAYNL W Nicholes, UP S Change [ Addition
NAME NICHOLAS, WAYNE L NAME 25 waathanm Dot
STREET ADCRESS | PR4R-HG-3GSOUTH- STREFT ADDRESS
om-s-20 | TAMRAFL 33649 ITY-5T-2F Y fmgh, TL 33687
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~$T-2IP CITY-§T-7IP
TITLE {1 Detets TITLE D change [ Addition
NAME L NAME -+ - o o
STREET AODRESS STREET ADDRESS
GITY-ST-21P CITY-§1-2IP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TILE O Defete TILE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ., CITY-ST-2P
TE - ]t O velete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS, | .- . . STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of 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 directar
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 Black 11 or Biock 12 if
changed, or on an attachikg ith an address, \ith all other like empowered.

&

SIGNATURE:

A 3-A\-2000 (31341 -S44S

SIGNATURE AND TYPED CR P ED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

J



