T
FILED

2002 UNiFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

FYE-i- 23] ||

1 e P97000088071 Secretary of State
05-27-2002 90264 042 ***150.00 <
INVENTURE UNUMITED CORPORATION
Principal Place of Business Mailing Address
1118 SOLANA AVE 1118 SOLANA AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
2, Principal Place of Business 3. Mailing Address ”"”m "I ml”"" Imllm "m "m m'”l”' m” ‘lm !m "l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3472479 Mot Applicable
Zi Count Zi t iti
© unity P Country §. Certificate of Status Desired J $8.75 Additional
S _ - e P e ” Fee Required = __ | _
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYLEFL CHRISTOPHER Streel Address (P.O. Box Nurmber is Not Acceptable)
672 GREEN MEADOW AVE
MAITLAND FL 32751
City FL Zip Cede
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, typad or printed name of registered agent and title if applicable. (NOTE. Registerad Agent sign?ﬁe re&ﬁured when rainstating) DATE
. L e . m
9, Ih\sfﬁlorpcr)ratpn is ehlglblg t? se:tm;fyéts Intangible FILE NOW!I! FEE IS'1;$156.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE ’ [ Change ] Addition §
NivE SEYLER, CHRISTOPHER N g
STREET ADDRESS 672-GREEN-HFADOW AVE // e S %pwﬂ, ﬁ v STREET ADDRESS g
OT-STIP IMATLAND-FER8S—  (piwrt [ane £ CITY-$7-2P §
TITLE ) 2372859 O Delete TMLE [Jcrange [ Addion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
O8I | i — ROM:ST2P | .. .- L
TITLE [ palete TITLE {Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
THLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

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 report or serPlemelyatTaport is trfEland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg eceiver g empbwegedlo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an gdchment b addrarss, wj other like g werad,

SIGNATURE

ool D sime Stren Shafrn_ () c41-7914

SIGNATURE 4N TEL.R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




