2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077515 . Sgp 14,2000 8:00 am
_ €

1. Entity Name
PACIFIC VENTURES REALTY COMPANY cretary of State
09-14-2000 90015 025 ***550.00

Principal Place of Business Mailing Address
356 WEST COMSTOCK AVE. 358 WEST COMSTOCK AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789

F e v A
BB A

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

A ' L)
City & State ity & Sta dAﬂ 4. FEI Number Applied For
/NW Wk‘ FZ ldq 57'35.?35—5'6 Not Applicable
. ze - Country _ , ?Zéq_ Cio g?}) m | 5 Centificate of Status Desired O gi'ggﬁ’:;ﬁmal

r 76. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
;‘S%szgg;‘d (EZEI;ISM'I!SSQEA-VSE’ Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32789

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
4 N

s N
SIGNATURE -
o Signalure, typed of primed name of registared agent and tile if applicable. (NOTE: Registered Agent signatura recquirgd when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S°$550.00 . N )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' = o or CAmPaign Fnancing ffd'gqo“;‘:gfe
{See criteria on back) O Make Check Payable to Department of State :
1. QFFICERS AND DIRECTCRS I 12. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D O oelee wmE 174450 " RCorange (] addiion
NAME MONTGOMERY, MICHAEL $ NAME Mant emfi‘e‘/ { micstael 2 .
streeTapoREss | 358 WEST COMSTOCK AVE. STREET ADOFESS |* 267F Ao Comrfeck Awva
ar-stz | WINTER PARK FL 22780 CITY-ST- 2P winde g il £C %2.38F
TILE { Deiste e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE— - 1 - Tt e e -~ ~[=] Delete=" ~ ~§- NILE e IO - - —r~—= = =~ =[] Change — [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P Cry-ST-2P
TILE [T Delete TILE - Cichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TTLE ] Delete TITLE _ O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITy-ST-21P
TITLE [l belete TILE [J change [ Adtition
NAME NAME
STREET AGDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to 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 attachment with an addsegs, with all other like gmpowered. (7/0?, {(f%

Gy A o Bl icineS . Montymbly 7-300  24sg

d 5 g -
/. SIGNATURE ANDTYPED ORPRINGFD NAME OF BIGNING OFFICER OR IMRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



