FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P97000088071 Secretary of State
1. Entity Name 05-05-2003 91385 037 ***150.00
INVENTURE UNLIMITED CORPORATICN
Principal Place of Business Malling Address
1118 SOLANA AVE 1118 SOLANA AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business ‘ 3. Mailing Address H“”“Hl' .||" “l“ "m “M"M"ll“lm m" Im““ll ul. ‘“\
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE iF MAKING CHANGES
City & State City & State 4., FE| Number Applied For
59—3472479 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g’g?q&?g;ﬁona‘
6. Mame and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name
JSEYL{R’—CHRISTOPHER Street Address (P.O. Bo; Number is Not Acceptable)
672 GREEN MEADOW AVE
MAITLAND FL 32751
City FL Zip Code

[ N
8. The abovehamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

ond accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
gllIo exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11 if
Sther like empowered.

RE REQUIRIZ

SIGNATURWTYP BAH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied vw 1
indicated on this report or supplemgatetrgeoh]
of the corporallon or the receivessr rusey

{-30-03 40 7-444-1919

Date Daytime Phone #

=

g
g

AY

CR2E034 (10/02)

SIGNATURE"
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L )
| 9. Election Campaign Financin
After May 1,2003 Fe_e wilt be $550.00 Trust Fund Copmrigbution. ’ O fdsd'tggol\gi: °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [ change [ Addition

NAME SEYLER, CHRISTOPHER NAME

STREET ADDRESS | 111B SOLAWA AV STREET ADDRESS

CITY-ST-21P WINTER PARK FL 32789 CITY-S5T-2IP

TILE [ Delete TNLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 3 CITY-3T-2IP

mE o O Delete TLE D) change [ Addition )
"~ HAME R 3

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-8T-21P

TITLE O Detete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P

e 1 Deleie TILE ' Ol Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZiP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2ip



