2002 UNIFORM BUSINESS REPORT (UBR)
P99000077515 '

PACIFIC VENTURES REALTY COMPANY

DOCUMENT #

1. Entity Name

L

il

Principal Place of Busingss

358 WEST COMSTOCK AVE.

Malling Address

PO BN ———

FILED

"y
¥

Secretary of State

05-09-2002 90073 021 ***150.00

May 09, 2002 8:00 am:

|
1
3
b
]
]

WINTER PARK FL 32769

R

DO NOT WRITE N THIS SPACE

SRR RTINS U
W RRE A P 3
2. Principal Flace of Business vt e - 3. Mailing Address -
e N : 1o By 33234

Suite, Apt. #, etc. Suite, Apt. #, etc.

4, FEI Number

City & State Wt + Applied For
e E ﬁ { ,4 {/4 N, Ky 59-3598556 Nt Applicable
Zip Country ¥ 5. Ceriificate of Status Desired 0 $8.75 Additional

Z290/( | Blevald

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o B oS
D ERY, MICHAEL R
MUNTGOM ' I' S Street Address {P.C. Box Number is Not Acceptable} *.‘i'a?-::‘
358 WEST COMSTOCK AVE. b
Vo e,
WINTER PARK FL 32789 ?
City FL Zip Code
8. The above named entity submits thi ment for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
- flesicle f Y- o
SIGNATURE
" Signatura, typad or printed name of registered agent and iitle il applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
r -
9 Ihlsfﬁ.orporatlgn is e|lg|b|§ t? satlsfycljts Intangible FILE NOWI!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgqunremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o 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 .
TILE DPS ) [ Delets TITLE O Change [ Addtion | 5
NAME . |MONTGOMERY, MICHAEL S NANE ' 2
STREET ADORESS 5| 358 WEST COMSTOCK AVE. STREET ADDRESS §
cy-sT-2P - FWINTER PARK FL 32789 CITY-ST-2IP _ Py
TITLE O Delete THTLE [ change [ Addition 8
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TNLE [ Gelete TTLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE [ palste TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Delete TIMLE [J Change {3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

13. | hereby certify that the information supplied with this flling does 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 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 trustes em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Biock 12 if

changed, or on an attachmgot with paddre, h all other like empowegred. - -VZ’
SIGNATURE: jéw ~ S richesf 7 L/OIZ 7 q FIY

AND TYPED OR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR

Data




