2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000098973

MULTIPLE VENTURE PARTNERS, INC.

Principal Place of Business

* 16113 CARDEN DR
ODESSA FL 33556

Mailing Address

16113 CARDEN DR
ODESSA FL 33556

D Troimant (o ol 3

3. Mailing Address

5440 Beaumont (v . Bhd

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90034 010 ***150.00

R R

Suite, L?a(#) etc. Su‘itzt%pt # atc. DO NOT WRITE IN THIS SPACE

Cil State F Cny & Stale 4. FElI Number Applied For
QYN {ICA Lz FC- 59-3424728 Not Applicable

Zip v Country an ounlr O  $8.75 additional

A4 L MSA

3?10514 Soovough

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——y - -

- = feen Ty

TULLY, JAMES Street %af (PO umber is Not )’q& t@, C\(
16113 CARDEN DR 4 BIOOThAAT Oy i
ODESSA FL 33556 Ste. Ha)
City ZS Codg
. Tampa FL | 3303¢
8. The above named entity submits this statement for the purpose of changing its registered office or registe‘ed agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla. {NOTE: Registered Agent signature required when reinstating) o - oo DATE . It R

9. This'corparation is eligible to satisfy its Intangible
* Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. E\eclioh'Campaign Financi‘hg--
Trust Fund Contribution.

| $5100 iy 8o
Added to Feas

;- (Seacriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDSD (P Delete TITLE Swne X gh] Change [ Addition
NAME TULLY, JAMES NAME Coiteen T

smeer aooress | 16113 CARDEN DR stheet a0ORESs Sy 1R @uw’g N e, Bhid Ske 4G0
CITY-ST-ZIP ODESSA FL 33556 CITY-ST-7P TOm Do, T DR,

TITLE [ pelete TITLE ' ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2iP CiTy-S7-2Ip

TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME

SwEETADORESS | T T T == -l STREET ADDRESS -

CITY-ST-2iP CITY-ST-21p

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

e [ Delere TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recgjyer or trusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmghthwith gn address, yfth all other like empowered
outéhl el Y OAPAD. G35 WEDS

T

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NA&BOF SIGNING OFFICER QR DIRECTCR Date taytirs Phona #

AV BREL¥OD

CR2E034 (9/01)



