2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094892 Apr 17,2000 8:00 am
1. Entity Name b
O VENTURES, INC. ecretary of State
’ ) 04-17-2000 90107 042 ***150.00
Principal Place of Business Maiting Address
514 N. FLORIDA AVE 514 N. FLORIDA AVE.
DELAND FL 32720 DELAND FL 32720-3416 9 3 9 4 0 9
g e >y M ANGEARIRN EAO
lo3l W. Neaw York el (3010, New York Are.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cit;:: ?t:fta " d ! F L_ ﬁu:: & [s.ta;n d ’ F[_ 4, FEI Number 59-3409692 :Is;?izi I;i::;ble
Zip 1 Courtry Zip ot Country _n. . . L - N ) $8.75 Additional
22:0. - 29920 Lleg .,_n o - 5. Certificate of Status Desired __ - [, Fee Required
3 Af! a; Name anc! ﬁdgsaof Current Reg%ér%d?ngem ’l’ 7. Name and Address of New Registered Agent
Name j :F—
MOYEH, RONNY L Street\Jd{ ¥ (P' é:tj\lu e{i-s l:fol M&ga\gdgi
514 N. FLORIDA AVE. (3L e Y6E R Hixe
DELAND FL 32720
i Zip Cad
“De.Land FL [ %5320

its this statement for

[ — //27/4 6

8. The above named entity sub e purpose of changing its registered office or registered agent, or bath, in the State of Florida.

y:'edwe of ragisterad agent and utle if applicdbla (NOTE: Registered Agent signatura required when rengtating} { DATE /

9. This corporaﬂgis eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trs; "Sgnd Coi[:ﬁm_on 9 0 fi 13290“;:5;558

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TTLE ST [ Delete TIRLE T X ) Change  [3Sdition
e MOYER, RONNY L we —(JeLfrey L, Moyer
streeT a00RESS | 514 N. FLORIDA AVE. smerooness | 1A Castover O FClL
CITY-ST-21P DELAND FL 32720 CITY-§T-2IP Nel avnd . 3a9a4

Lo LAY } —

TME ~ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P B = o o] CY-ST-2P - - — e - S
TINLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE ‘ [ petete TITLE [ Cchange [ Addition
NAME o NAME
STREET ADDRESS w ¥ STREET ADDRESS
CITY-$T-21P . CITY-$T-2P
TMLE [ petete TITLE (J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-§7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | 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 repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
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 Block 11 or Block 12 if

changed, or on an attachmentyith an addgess, with £l other like empowered. L' mo er-
V8 7/ effrey y
% e o U esid o )/;7]00 %L/-B%%M/

SIGNATURE:

. r it o
NVPED W PR(TED MAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Fhona # bl

R

SO O

=

C



