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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038215 Apr 17,2001 8:00 am
1. Entity N
L): II;L;$; VENTURES, INC ecreta ] Of State
! ' 04-17-2001 90104 024 ***150.00
Principal Place of Business Mailing Address
16326 GULF BLVD 16326 GULF BLVD
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708
267-75th Avenue 267-75th Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3510573 Applied For
St. Pete Beach, FL St. Pete Beach, FL Not Applicable
Zip Country zp Country " . $8.75 Aaditional
5. Certificate of Status Desired O !
33706 USA 33706 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e e PRNNC _— T e TR e | _.Name;'——:—, e e PSS
DOUGLASS, ROBERT A Street Address (;.O. Box Number is Not Accepiable)
16326 GULF BLVD 267-75th Avenue
SAINT PETERSBURG FL 33708
City Zip Code
St. Pete Beach, FL | $3%%6
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida,
SIGNATURE
Signatura, typed or printed narme of registared agent and title if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
8._This corporation is eligible to satisfy its Intangible . FILENOWMI FEEIS$150.00 . . | .. - . o P L ‘
Tax Hling requirement and elects 1o do 5o, After MAY 1, 2001 Fee will be $550.00 ot Fund oot g u My Be
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE XXchange [ Additien
NAME | DOUGLASS, ROBERT A HAME .
sTREET ADDRESS | 16326 GUILF BLVD. smeeTapoiess | 276-75th Avente
GTY-ST-2F | SAINT PETERSBURG FL 33708 GiTY-ST-2IP St. Pete Beach, FL 33706
e ST O oelete TLE XXchangs [ Addition
NAME WADSWORTH, LON C NAME
stReeT AooREsS | 16326 GULF BLVD. swreeTanoaess | 26 7-75th Avenue
cm-5-2P | SAINT PETERSBURG FL 33708 erestzp | St. Pete Beach, FL 33706 . . ... . -
TME ' [ pelate TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Detete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P GITY-ST-2IP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-Sr-2ip CITy-ST-Z1P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing dge wualify for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and#Ccurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the Jeaaer or trustee empowered ¥ execute ths report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or 8lock 12 if

|

CR2EQ34 (10/00)

changed, or on an a epfwith an address, with plbthgelike emgbowered.

SIGNATURE: obert A. Douglass 4/15/01 727-360-6954

SIGNATURE AND TYPED OR PRINTED NAME OF TGNINxFFICER QR DIRECTOR Date Daytime Phone #




