2000 uulFohM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048961 Apr 21, 2000 8:00 am
ALL VENTURES ENTERPRISES, INC. ecretary of State
04-21-2000 90116 037 ***158.75
Principal Place of Business Mailing Address
3444 MARINATOWN LANE NW SUITE 25 3444 MARINATOWN LANE NW SUITE 25
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33903-7051 UUUUUUUU
QS v 00
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
850764772 Not Applicabie
Zp Country Zip Country 5. Ceriificate of Status Desired E/ gg,gesqlﬁicgtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - T - Name G e T e -~ e -
MARCEAU' JEANETTE E Street Address {F.O. Box Number is Not Acceptatla)
3444 MARINATOWN LANE NW SUITE 25
NORTH FORT MYERS FL 33917
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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile f applicable. - {NOTE: Registered Agent signature raguiced whan rainstating) DATE
9. ihis Sorporaﬁign is eligitle to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fllmg n?qunrement and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TIFLE [Jcrange [ Acdition
NAME DESOUSA, MANUEL C RAME
stReeT aporess | 931 SE 1ST PL. STREET ADDRESS
CITY-$T-2IP CAPE CORAL FL 33990 CITY-§T-2P
TMLE Dv O celets TILE [J Chenge {1 Additicn
NAME MARCEAU, MICHAEL J NAME
swreeT aporess | 1408 EUCLID AVE. STREET ADDRESS
orv-s1-z0 | NORTH FORT MYERS FL 33917 CITY-ST-2P
TITLE DST ' ] Delete TITLE O change [T Addition
NAME | MARCEAU, JEANETTE E -} name . -
sireeT ADDRESS | 1408 EUCLID AVE. STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL 33917 CITY-&1-2IP
TILE OJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P CITY-$T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ palete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2p CITY-ST7-2IP

13: | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o 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 attachment with ap address, with ali other like empowered.

SIGNATURE: A it l2ons i) SE 14186

SIGNATWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2EQ34 (9/99)



