FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT #  P97000050315 ecretary of State

1. Enlity Name 04-21-2003 91040 023 ***150.00
BABCOCK VENTURES, INC.

Principal Place of Business Mailing Address
8350 Nw 52 TERRACE B350 NW 52 TERRACE
SUFE 107 SUITE 107

- e “ll”"’ “I ll!‘““n “m Ilm"”.“\l“wmm “m”"] m”m
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Far
65'0755479 Not Applicable
Zi Countr Zi Count ) i
P Y P uny 5. Cortificate of Status Desired.  [J  $8+79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent =~ - - - 7.”Name and Address of New Registered Agent’ ~
Name
BABCOCK, CALVN H Street Address (P.O. Box Number is Nt Acceptable)
C/O THE BABCOCK COMPANY
8350 NW 52 TERRACE, SUITE 107
MIAMI FL 331686 City FL | ZrCode

8. The above hamed entity submits this statement for the purpese of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragisterad Agent signaturs required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 | 9, Election Campaign Financing $5_00 May Bs
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE O change [ Addition
NAME BABCOCK, CALVIN H NAME :
STREET ADDRESS [ 8350 NW 52 TERRACE SUME 107 STREET ADDRESS
CHY-ST-21P MIAME FL 33166 CITY-ST-2P
TILE 3 celate TITLE (3 Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-Z1P CITY-ST-2IP
TITE - - - T "I perete. . T mme T T T T T ™"Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-S7-2IP
TILE 3 pelete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
LITY-ST-21P CITY-Si-2IP
TITLE . O Dalete TITLE ' [ change ] Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CIry-87-2IP
TME O Delete TIMLE [J change ) Additian
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | 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 report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
» of the corporation or the recelver or trustee empowered to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if
w changed, or on an attachment wi i er like empowerg,

SIGNATURE:

Rfciivin H. Babcock 305-599-2780

MNATURE AND TYPED GR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Phons #

1

CR2EQ034 {10/02)

AY  880¥820



