2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042366

1. Entity Name

VENTURE BOUND INCORPORATED

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90013 018 ***550.00

/

Principal Piace of Business

4511 DIAMOND CIRCLE NORTH
SARASOTA FL 34223

Mailing Address

4511 DIAMOND CIRCLE NORTH
SARASOTA FL 34203

AUUDJYUIV

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-08354 14 Not Applicable
2lp Cauntry ap Gountry 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e T s - - - - - - o e e -—— - Name - R - o ¥
SANCHEZ’ ALBERT A JR Street Address (P.O. Box Number is Not Acceptable)
1133 FOURTH STREET, STE. 300
SARASQTA FL 34238
ﬁ /7 City FL Zip Code
rpose of changing its registered office or registered agent, or both, in the State of Florida.
7%/00
(NOTE: Ragistered Agent signature required when reinstating) [ (?ATF.
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! ) - .
Gt e P 10. Election Campaign Financin
%5, Tax filing requirement and elects o do so. After SEPTEMBER 13, Trust Fund Copnl:igbution. o fdsd-e?itt,ohll?;ss °
’ (See criteria’on back) a Make Check Payable t ent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE [ Change [ Addition
nue [ .FERRARI, FREDERICK HAME
STREETADDRESS | 4511 DIAMOND CIRCLE NORTH STREET ADDRESS
CITY-§T-21p SARASOTA FL 34233 CITY-S1-21P
TiLE [ pesete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Delete TME O cthange [ Adtition
NAME  ~ i ) - - N - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L1 Delele TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
P rme L1 Delete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-1% CiTY-S1-23P

13. 1 hereby certify that the information supplied with thi

indicated on this report or supplemental repgx
of the cerporation or the receiver or truste
changed, or on an attachment with ga

SIGNATURE{ X
| 8%

ing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrmation
2ng that my signalure shall have the same legal effect as if made under oath; that | am: an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

7%{/&? 4] 376 240

Daytime Phone #

CR2E034 (5/00



