. 2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # P99000075235 Mar 17, 2000 8:00 am

1. Ertity Name S
ecretary of State
BRONSON VENTURES, INC. ‘
l 03-17-2000 90043 014 ***150.00
Principai Place of Business Mailir'lg Address
11150 BRONSON RD. 11150 BRONSON RO,
CLERMONT FL 34711 CLERM]ONT FL 34711-9315 5 z 3 1 8 7
? o IR RO
|
Suite, Apt. #, elc, Suiﬁ“e‘ Apt. #, etc DO NOT WRITE W THIS SPACE
i
City & State City,& State 4. FEI Number Applied For

Eq = 35 Q\\“\*\?S% Nol Applicable

|
1

Zip Country Zip 1 Country
!

" . $8.75 Additional
5. Certificate of Status Desired . 1 Feo Racuired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
PURVIS, MARSHA B Sirest Address {(P.Q. Box Number is Not Acceptable)
11150 BRONSON RD.
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the pufpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tyned ac pontad nama of registered agent and tule i anpulcable, (NOTE: Registered Agant signature required when renstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o

Tax mm; fequirememgar\d elects «f)y doso, After MAY 1, 2000 Fee will be $550.00 10 Ejjg;";gn‘ffg‘;ﬁ',?;uﬁ;j:”"'”g O fﬁgqo“ggife

(See criteria on back) - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ;. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE D [ petete TILE @&;‘\ Soh | % N\Qf\é U [ Change {7 Aodition §
NAME BRONSON, RAYMOND W NAME WEo ToRon S <
sTREeT ADDRESS | 19150 BRONSON RD. STHEET ADDRESS &
orv-s1-2¢ | CLERMONT FL 34711 | GiTY-§T-2P C__\‘e:‘R“'\c:(\\ T\ RN\ iy
TWLE D O petete TME LY , W T)change L) Addition &
e BRONSON, DENNIS W NAME SR SR SN . WDenn S
STREET ADDRESS | 11150 BRONSON RD. l sTREET A00RESS | \\ V=D ShONSON KA
CITY-S7-2P CLERMONT FL 34713 ! ory-sT-ZP _Q_,l:&m o ? N 23OV o
me -~ |DT ' O oslee T > O change ] Addtion
HAME URWVIS, MARSHA B , NAME Fuayl s TN Q&\§<\Q % . Lo ReckisM
sTREET ADDAESS | 191150 BRONSON RD. l stREETaDRESS [ WSRO A O HOn w
Civy-51-2Ip CLERMONT FL 34711 ! Y- S1- 7P Q,\e.ikﬂ\c:ﬁ\\ T\ E~x i\
TLE i [ Detets TILE O Change [ Addition
NAME L NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T- 2P ! CITY-5T-2P
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-37-2P CITY-ST-2IP
me PO oeee T [ Change [ Adition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . | CITY-ST-2IP

13. | nereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporgtion or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blg‘ck 12 if

changed, or O an atlachment with an address, with all ather like empowered. )
SRS . '3’ C.\ — ~
Ve t G&\ém\% ;;\,g\\ns BN %XOQ g}\n 3
Date Daynma Phone #




