2000 umrbnM BUSINESS REPORT (UBR) FILED

DOCUMENT # P88000059136 Apr 24,2000 8:00 am
VENTURA DEVELOPMENT GROUP, INC. ecretary of State
04-24-2000 90114 007 ***150.00
Principal Place of Buginess Mailing Address
10282 BUENA VENTURA DRIVE 10282 BUENA VENTURA DRIVE
BOCA RATON FL 33498 BOCA RATON FL 33498-6766 -
e S A A
Suite, Apt. , etc. Sulte, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0848968 Net Applicable
p Country Zp : Country 5. Certificate of Status Desired [ f‘g';’gl L’r‘ir“edc:““”a'

6. Name and Adciress of Current Registered Agenl- 7. Name and Address of New Registered Agent

Name
COURCHENE. GILLES Street Address (P.C. Box Number is Not Acceptable)
10282 BUENA VENTURA DR.
BOCA RATON FL 33498

City FL Zip Code

B. 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, typed or printed name of registered agent and titla if applicable. [NCTE: Registered Agent signatura required when reinstating) DATE
8. This _gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. QO Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT 3 pelete TILE [ change [ Addition
NAME COURCHEME, GIL NAME
STREET ADDRESS | 10282 BUEMA VENTURA DR STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33468 CITY-ST7-2IP
TILE VP {1 Delete TITLE O Change [ Addition
NAME SAVOIE, CLAUDE NAME
STREETADDRESS | 735 AVE MAIN ST STE 401 STREET ADDRESS
omy-sT-2F | MONCTON NEWBRUNSWICK CA E1C- 1E5 G- §T-21P
HILE = e T e b O pelete TMLE i - © " 7 [OChange [ Addiuon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE 1 Delete TIRLE [ Change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ) [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-§T-20P
e [ Delete TILE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

Simation suppTiae-wih this flling does ngk-gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

wg and accurste gnd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
5 repog as requiret by Chepter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby certify that the,
indicated on this regeft or supplerpental report is
of the Corpors aceiverdhr irustee ampowerethjo exec)
changed, or on a krit yAth an addresh, with all ovher

Nz e el el edifeo (Go)u3-977

AND TYPED OR PRINTED NAMI OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

J

CR2E034 (9/99)



