2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT #  P96000019676 Secretary of State
1. Entity Name 05-05-2003 92198 032 ***150.00
INVENTURE INC.
Frincipal Place of Business Mailing Address
1118 SOLANA AVE 1118 SOLANA AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Malling Address ‘ ‘"”“’ “l “”I I”“ m” II”“I“' "m “m mll I”n m’l ml .“’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3668 Applied For
593 18 Not Applicable
Zie Cauntry e Country 5. Certificate of Status Dasired O $8.75 Additional
Fea Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
A e iz s s . 7Name -
SEYLER, CHRIS Street Address (P.O. Box Number is Not Acceptable)
1118 SOLANA AVE

WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE’

?

Signatura, ty'p_ed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
AﬂF";“E N?Vzv‘::: '::EE I.S" ?01 50‘;’2?} 00 9. Election Campaign Financing $5.00 mMay Be
er Way 1, 3 Fee will be § ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE p [ Delate TIILE [JChange [ Addition 3

NAME SEYLER, CHRIS NAME =3

streeT anoRess | 1118 SOLANA AVE STREET ADDRESS 3

orv-s1-zp | WINTER PARK FL CITY - 51-21P 2
(2]

TITLE O Delete TILE [ Change [ Adgition %

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-ZIP

TILE ] o e o e [ ]Deltte famme. e [ Change [ Addition_|_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iIP

TITLE [ pelete TIMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-§T-7IP

TLE O Deleta TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE 3 elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplled with this ﬂhng 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 suppleme 1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G40 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

Other like empowered.

JRE RE@U@//QS Seyler /39/03 Yo T-CH4Y-797 9

SIGNATURE TYPE! INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




