2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000056504 May 08, 2000 8:00 am

1. Entity Name v

SRA VENTURES, INC. Secretary of State

04-18-2000 90163 014 ***150.00

Principal Piace of Business Mailing Address
1048 HAGEN DRIVE 1048 HAGEN DRNE :
.NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 346554620
Suite, Apt. #, etc. Suite, Apl. #, et - DO NOT WRITE IN THIS SPACE

City & State City & State &, FEl Nurnber Appliad For

5 9 - 35 e 3 @7 % Not Applicable

Zip Country Zip Country i . $8.75 Additionat
5. Certificate of Status Desirad .| Foo Roquired
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
' _ N Namg
DRUMMOND, TEMPLE H Street Address {P.O. Bex Number is Not Acceptable)
1505 NORTH FLCRIDA AVE

TAMPA FL 33602

City F':[ Zip Code

8. The above named eniity submils this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registarad agent snd tus it apptcabie (NOTE: Registared Agent sig requued when ] DATE

9. This corporation is elgibie to satisty its Intangible FILE NOWH! FEE |S. $150.00 10, Elestion Campaign Financing $5.00 nay B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees

{See critstia on back) O Wake Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 N
e D O pelete Tme Clcnane [ Adiion | B
NAME SCHLAU, ETHAN NAME 53]
staeer opeess | 1048 HAGEN DRVE . STREET ADDRESS g:
¢ITY-ST-2F NEW PORT RICHEY FL 33605 CITY-ST-2P w
TiE D (3 patete TILE O] Crange 0 Addition | &
NAME RAMAEU, WHHELM NAME
smesTanbaess | 21958 LS HIGHWAY 19 NORTH STREET ADGRESS
arv-s-zr | CLEARWATER FL 33765 ' aInY-51-2
TME B ] O Detete TILE O cnhange [ Addition
HAME ABOUD, ANTHONY - NAME
swrecranpeess | 7904 HENRY AVENUE D204 STREET ADDRESS - . )
emv-st-2p | PHILADELPHIA PA 19128 .--g OTI-ST-2P
TITLE O petete TTLE O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21p CITY-ST-2P
e [ Delete TLE [J Crange [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-7P Ciy-S1-219
TME 3 celete TILE O change [} Adgition
NAME NAME
STREET AUDRESS | smeeT anomess
CITY-S1-2P CITY-8T-2P

13. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07'%3)(0. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurata and that my signature shall have the same legal sffect as il made under cath; that | am ar officer or director

of the coeporation or the recelver or trust powered 10 execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atachmenbwith an 5, with al other ke empowerad.

SIGNATUR

o . ey

T
Y . T At
IATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone i




