FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W.V,VENTURES, INC.

Paoooomzoqd- —

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-13-2002 90090 031 ***158.75

35955

2 Pnnalpal Place of Business 3. Maﬁlnu Address
9915 ADAMC DRIVE EAST 9915 ADAMO DRIVE EAST '
Suite, Apt. #, efc. Suite, Apt &, ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
|'I‘AMPA, FL TAMPA FL TN 59-3412740 Not Applicable
Zip Country Zip T+ sy Country $8.75 Additional
5. Cetificats of Status Desired
33619 us 33619 us . . k] Fes Required
PR ; B A—# e b '_;.i. b %*' _“; _ ok = m—
IN THIS SPACE A &
Tity Zip Cod [
: . 7/://)’//—’/) A |Z
8. Tna nbova nnmed entity submltl l‘ma :tatement rurlha purpoaed ing its regi ] agent, or both in the State of Florida.
SIGNATURE
ignatura typed or panti mg agen Utle T 8pp . '+ Regi jent signature requ: when retngetng) BATE
9% This corparation is eligible fo satisfy its Intangible J'""'W 1 -May 1.Fee in $150.00 _ i-10. Election Campaign Financing
Tax filing requirement and slects to do so. T “A‘ ,’:'.d‘ u';gn"’sssn ra i Trust Fund Contribution. D :géggt:‘;:ee:
{See criteria on back) Mno CMck Payabile to Department ofShto | .
11. OFFICERS AND O'RECTORS T ; o .
e PD om0 1 . § [
NAME WENDKOS, JORN ' s
STREETADDRESS 9915 ADAMO DRIVE EAST g
CITY-ST-2P 7aMpPA, FL 33619 8
TE VD )
NAME VERA, DAVID ! '
STREETADDRESS 2407 VALRICO FORREST DRIVE STREETADDRESS
CITY-8ST- ZIP VARICO, FI. 33594 "CITY 5" ZEP
TIMLE TmE .-
NAME " NAME.
~ |-STREETADDRESS, .. o i meet e e W‘DDRESS
CITY-§T.ZIP
TnE
NAME
STREET ADDRESS
CITY-§T-ZIP
TnE s < .
NAME b
STREET ADDRESS STREETADDRESS
CITY-ST-2IP cmr ‘ST-ZIP ”
Tme me. . { - - )
NAME . oo | namE T -
STREET ADDRESS - , STREETADDRESS
CITY.ST-ZIP ) y '_',.,,;.T_ ey, ST ZIP e

g
i

attachment with an address, with all other like

SIGNATURE: K

13. | horedy certify that the information supplisd with this filing does net qua‘nfy' mr the ax-mpwn :tutud In Section 110, 07(3)(|). ?Inndl Slnum ] hm’n- cartily lhat lhc miumu\m
indicated on this report of supplamental report is true and accurste and thet my signature shall have the same legal effect ay if made under gath; that | am an officer or direclor
of the corporgtion or tha recelver or trustee qmpmnd 1o sxecule this report es required by Chapter 807, Florids Sistuies; ‘end Ihst eny neme Rppears in Block 11 or on an

DAVIDVERR-

Y26 -02.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

-

1W1140 1.000

ot
.

v




