e

2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

DOCUMENT #  PG9000056504 Secretary of State

1. Entity Name

SRA VENTURES, INC. 05-13-2002 90045 040 ***150.00
Principal Place of Business Mailing Address

501 S UNCOLN AVE STE 15 501 $ LINCOLN AVE STE 15

CLEARWATER FL 33755 CLEARWATER FL 33756

AR

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3583279 MNot Applicable
i Count Zi Count iti
2 ountry ® ountty 5. Certificate of Status Desired O $8.75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
— G e e vl e el - [ r)._"._ho.n-d-:-z ‘-Aebof‘)d- e R e

Street Address [P.O. Box Number is Not Acceptable)
o 1
H50) 5, Lincolmn Avcnue

City in Code
Clecrvo wte ~ FL 395 b
8. 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 4
- Signaturs, typed or printed name of reg@mﬁﬁgent and title if applicable. (NOTE: Regtstered Agent signature required when reinstating) DATE
= . . . YR v - . "

8. Tnis corporalion is eligible to satisiy s Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ‘o do so. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution I Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE B 3 Delete TILE DPSTH RA [BChange [ Addition

NAME ABOUD, ANTHONY NAME Ant honm v Aboo o

STREET ADDRESS | 2434-WALLOW. LAUREN--ANE STREETADDRESS @3 B, (Zymeoin Bvenve

omv-s1-2F | WINDERMERE-FE-34786 orv-st2e |C lewrwuter , Fyl 327S 6

TILE [ pelete TILE v P . [ Change w Addition

NAME HAME C harlene HOSSEIn |

STREET ADDRESS STREETADDRESS | S 01 & . |, mcoln Ave

CITY-ST-2iP CITY-ST-2IP Cleurvoator, i 3375¢ )

TITLE [ Delete TITLE v P [ Change MAdditinn

e s guk L Macyonn Ocfelee .o .

STREET ADDRESS STREET ADDRESS S50 . tmColn AL

GTY-ST-2Ip CITy-5T-21P Clearwatenr, =} 33754

TITLE O patets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-S1-21P

TITLE T Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TIMLE - O Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-SI-2iP CITY-5T-2IP

13. | herepy certiy that the infarmation suppliec with this filing does not qualify for the exemption stated in Section 11%.07{3)(i), Florida Statutes. | further certify that the information
indicated on 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 10 grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with ress, with all ojifer like empowered.

T gl : T ey T

SIGNATURE: /Y /2wt I\ 030 700

SIGNATURE AND TYPED OR PRINTED NAME OT-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

A

CR2E034 (9/01)



