2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046373 May 15, 2000 8:00 am

1. Entity Name

NEW VENTURE REALTY, INC. Secretary of State

05-15-2000 90296 002 ***150.00

Principal Place of Business Mailing Address
1262 LAKE FRANCIS DRIVE 1262 LAKE FRANCIS DRIVE
APOPKA FL 32712 APOPKA FL 32792-4831

e v R RMTAR TR R
b2g Gulbert R L2y Galbert Pol.
Suite, Apt. #, etc. Sl'.lile‘ Al #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
dm-fm Park 1 W inin ‘pa/\\C I 593512789 Not Applicable
Zip - . Country . Zip Counlry . 8.75 Additional
3; 79 '}7’—)(;{ 2, 5. Certificate of Status Desired O ?ee Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narm
° ’Q\J Lep\S‘felr\ N Hrnan l—{-
RUBENSTElN, NORMAN H Street Address (P.O. Box Number is Not Acceptable)
1262 | AKE FRANCIS DRIVE

APOPKA FL 32712 028 Gulbert  PA

= Winder Pk FL [958,

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AAé he ‘f:/ﬁ'f/ 00

8. The above named entity sub

SIGNATURE ’ {
Signature, typedf or printed nama of régistered agant and ttle if apphcable {NOTE" Registered Agent signalure required wher reinstaling} ATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing raquirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feps
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O Delate TITLE El’ﬁnqe [ Addition
e RUBENSTEIN, NORMAN H e RBorerster Notinwn H
sTREET ADDRESS | 1262 LAKE FRANCIS DRIVE swaraooness | 02% G lbert Pt
CITY-ST-29 APOPKA FL 32712 oY1 7 Winkr B k F{ 3279 2
TITLE [ petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-§7-2IP
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE (1 petete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-219
TILE O oslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pedete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress.with 3¢ other e empowered.
SIGNATURE: ‘:/ % L{//Z‘f/a? 01451 7Y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

yn

CR2E034 (9/99)



