e EEE———— e ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am |

1 Gty e Secretary of State
EARNEST VENTURES, INC. 05-16-2002 90088 004 ***150.00 -
Principal Place of Business Mailing Address
701 TAMIAMI TRAIL NORTH P.0. BOX 425 3 6 0
NCKOMIS FL 34275 LAUREL FL 34272 6 4 7
2, Principal Place of Business 3. Mailing Address “"""' “l'ml m“ "m II‘” "m "m ’I"l Iml ll”l "III ’m ’III
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0965379 Not Applicable
Zi Zi C it
P Country b ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOREUUS, ERIK v ‘ Street Address (P.0. Box Number is Not Acc table)
_ |..— 743 SHAMROCK BOULEVARD_ e | OO THOVIIANT TR .
VENICE FL 34293 -
S7is &
City 1/ - Z§ Codg
IEAKC, FL | 34783
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE q/ 25 / ok
Signature, type{ur printed nameggnslered &gent and ﬁ)if applicable. {NOTE: Registered Agent signature requirad when reinstating DATE
Ei,-_' This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE vsD [ Gelgte TALE [ Change [ Addition §
NAME ANTOINETTE, ROBERT NAME <
sTReeT ADDRess | 701 TAMEAMI TRAIL NORTH STREET ADDRESS é
CITY-5T-2IP NOKOMIS FL 34275 CITY-51-2IP ﬁ
TITLE PD O Delete TITLE [ change [ Addition | 3
NANE BLUMETTI, CHARLES Nk
STRECT ADDRESS | 7011 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
THLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE TETemEm T T e = Toee ~ X e - T TT o e T T change L1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel ith an address, with giother like empowered.
. Cardsn h ij\’t_:a -
SIGNATURE: MQ (UG T foBeRT T Hufomerte  9bshz  gur-ecv-1787
[

SIGNATURE AND TYP’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




