2001 UNIFORM BUSINESS REPORT (UBR)

FILED é

[ ]
DOCUMENT # PS900008694 1 May 02, 2001 8:00 am
1. Entity Name S t f St t
EARNEST VENTURES, INC. ecretary or state
L)
2 05-02-2001 90023 019 ***150.00
Principal Place of Business Mailing Address
701 TAMIAMI TRAIL NORTH P.O. BOX 425
NOKOMIS FL 34275 LAUREL FL 34272
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0965379 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ~ []  P8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOREUUS' ERIK v Street Address (P.0. Box Number is Not Acceptable)
743 SHAMROCK BOULEVARD
VENICE FL 34293 - . I -
. 2 ap e e = et M e T el ~if=ei T - T - Zip Code
= FL
8. The above named entity submits this statement for the purpose of changing its reg:steled office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable. {NOTE. F 1 Agent signature required when reinstaling} DATE
F=9=This COIpoTation is eligible 10 satisfy. ts: ts:intangible - %w_f% NOW! FE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After: will- be $550.00-- . < Trast Fung Contribution. . Added to Fops
(See criteria on back) O Make Check Payabte to [ppartment of State T —— e
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LTITLE VsD 7 Delete m [ Change [ Addition 8
=
NAME ANTOINETTE, ROBERT WAl Ll
STAEET ADDAESS 701 TAMIAMI TRA“. NOHTH STHRET ADDRESS g
CIFY-51-21P Ci sT-2IP S
NOKOMIS FL 34275 _ g
TITLE PD O pelete T [ Change [ Addition %
NAME BLUMETTI, CHARLES N
STEETAUORESS | 701 TAMIAMI TRAIL NORTH ST AO0RESS
CITY-ST-2IP NOKOM]_S FL 342?5 . CITRRST-ZIF
TITLE [ pelete T [Jchange [ Addition
NAME NA
STREET ADDRESS § ADDRESS
CITY-ST-2IP Cl T1-21P
TLE [ Detete Ll [ Change  [T] Addition
NAME NA
STREET ADDRESS ST ADDRESS
CITY-87-2IP CITRE?- 2IP
TITLE [ Delete T, [ Change [ Addition
NAME NA
STREET ADDRESS S ADDRESS
CITY-$7-2IP . CITRR - 21P
TITLE 1 Delete T O change [ Acdition
NAME NAl
STREET ADDRESS . ST ADDRESS
CiTy-ST-2i1P ' CITT-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the ex{giliotion stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and-agcurate and that my signjilire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowergeto eXecute this report as req d by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment
SIGNATURE: 7 Zéé SW-ep-1747
SIGNATURE AND wp7b OR PRINTED NAME OF SIGNING OFFICER OR DIRE: / Datg Daytime Phone 4

oF



