FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

thLi9P0

AY

1. Entity Name 04-21-2003 90344 041 ***150.00
FIRST VENTURE ASSOCIATES, INC.
Principal Place of Business Mailing Address
8001 N. DALE MABRY HWY. ' 8001 N. DALE MABRY HWY.
SUITE 101 & SUITE 306 /&0/ &
TAMPA FL 33614 TAMPA FL 33614
us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-333 1635 Not Applicable
Zi Country Zip Couniry 5. Certificate of Status Desied [ $38:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REE; DOUGLAS |- - R — — - ——
FLOWER EE' LA Sireet Address (P.O. Box Number is Not Acceptable)
8001 N MABRY HWY SUITE 1018
TAMPA FL 336 .
Dices
- City FL Zip Code
8. The above named entity 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
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂF“‘E N?v:m }:EE 1ﬁ‘1150'ggm 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee w $550. Trust Fund Contribution, O Added to Faes
Make Check Payable to Florida Department of State
10, -t QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TC OFFICERS aND DIRECTORS IN 11 -
TLE P X 1 petete TNLE O change [ Addition g_
HAME * | FLOWERREE, DOUGLAS | NAME =
stheer aoovess | 8001 N DAKE MABRY HWY o~ STREET ADDRESS e
, ]
erv-st-ze | TAMPA FL DA E CITY-ST- 2P g
TITLE VP 1 Delete TLE [ change [ Addition &
NAME FLOWERREE, BARBARA J NAME
STREET AD0RESS | 80G01 N, DﬁhE,\ STREET ADDRESS
orv-s-z2 | TAMPA FL 336 2’#"'(.-:!7' CITY-§T-2P
TITLE 7 Delete TILE [ change [ Addition
NAME ’ NAME
STHEET ADDRESS . . . .- - + “~mne [} STREET ADDRESS. | ol - . i —
CITY-5T-ZIP GITY-5T-2IP
TITLE (3 celste TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TTLE ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
THLE 3 Delete THTLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-§1-21P CITY-ST-2IP
12. | hereby certify 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 report or supplemental report is jregjand accurate and that my signature shall have the same legall eﬁect as if made under oath; that | am an officer or director
oLthe cgrpcranon or thehrecewer ?lr lrusted emponprg ‘tli 10 EXEﬁUIe this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an Mr all othexji e empo’
b %w,r&:
e - [ Ty T
SIGNATURE: SR V3E uummUdﬁLL} /_27.592?3 F2 95 Yasls

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




