2007 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000063812 May 10, 2001 8:00 am
t- Bl Narre | . Secretary of State

IRWIN VENTURES, INC. } 05-10-2001 90139 010 ***150.00
Principal Place of Business Mailing Address
2 ALFORD GOURT 2 ALFORD GOURT
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 -
Suite, Apt, #, etc. : Buite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 5 09 Applied For
: 6 35201 Not Applicable
TZip " b Country =i~ Zip. - | countey - ._..$8.75 Additional
5.- Certificate of Status Desired "~“Fee Regliired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
{ Name
HEWITT, JOHN W ; Sireet Address (P.O. Box Number is Not Acceptable)
10625 N. MILITARY TRAIL SUITE 208
PALM BEACH GARDENS FL 33410
|
) l City FL Zip Code
8. The above named éntity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE -
Signature, typed or printed name of registerad agent and titlg it applicable, {NQTE: Registared Agent signature required when reingtating) DATE
9. 1h|5 corporation s ehgwbl: o satlsfyc;ts Intangible At FI;E\YN?\;VQ:'L FFEE Ism$l;l 525500 o0 10. Election Campaign Financing $5.00 May Be
ax hlm.g rgqmrement and elects to do s0. er . ee will be i Trust Fund Contribution. O Added to Fees
($ee criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ cChange [ Addition
NAME IRWIN, JEAN P NAME
STREET ADDRESS 62 EDINBURGH DRNE STREET ADDRESS
GT-S-2F | PALM BEACH GARDENS FL 33418 o-st-ae
TITLE D [ Delete TITLE [JChange [ Addition
NAME RING, PATRICIA | l NAME
STREET ADDRESS 2 ALFORD COURT i STREET ADDRESS
oIrY-ST-2P PALM BEACH GARDENS FL 33418 - GTY-sT-2IP ,
TLE D O pelete TILE [CChange [ Addition
NAME IRWIN, RICHARD M NANE
STREET ADDRESS 520 LAKE smEEr STREET ADDRESS
CITY-5T-21P W'NDE RE F 786 CITY-ST-2IP
TITLE [ pelete 1ITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-8T1-72IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE [T Delete e OcChange [ Adeition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
13. | hereby certify that the information subph’ed with this filing does not quallfy for the exemption stated in Section 118.07(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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered tc 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 attac ith an address, with all gther like empowered.
. i *
SIGNATURE: o«
SIGNATURE AND TYPED OR PRINTED NAME te Daytime Fhone #

'

CR2E034 {10/00}



