12. | hereby certi!y»thaﬁhe information supplied with this filing does not gualify 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 liwe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empdwerel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiefit with an address other like et
pener T o 7/4;4 3 Fy-656-77f7

SIGNATURE:
SIGNATURE AND TJPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR 7 Dae Daytima Phone #

FILED %
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;.
DOCUMENT # P99000086941 = ecretary of State -
1. Enlity Name 04-28-2003 90270 035 ***150.00
EARNEST VENTURES, INC. :
Principal Place of Business Mailing Address
701 TAMIAMI TRAIL NORTH £.0. BOX 425 .
NOKOMIS FL 34275 LAUREL FL 34272 - :
2. Principal Place of Business 3. Mailing Address | ‘“N"l “I II”I ‘|”| llm I|||| I”" lm[ ||||| |“|| ‘lm |l||‘ l’ll ml
Suite, Apt. #, eic. Suite, Aot #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 096 Applied For
5379 Not Applicable
- - " -
Zip Country Zip Country 5. Centificate of Status Desired a $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORZILIUS, ERIK V e - - ) e
N ——= | =i rEET ATGTESS PO BOX Number 15 MOt ACCEpIaniE)
2100 TAMIAMI TRL §
STEC
VENICE FL 34293 City L | 2P Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar with, and accapt
thescbligations of registered agent.
SIGNATURE
R Signature, typed or printad name of regisigred agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
. .
FILE NOW!!! FEE IS $150.00 ) L .
B Wy 1, 2003 o wil be 55000 e Capag oo ) $5,.00 ey os
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGRS IN 11 .
TE KSD J pelete TITLE Ocrange [ Agditon | &
NAME OINETTE, ROBERT NAME S
staceT anoaess [701 TAMIAMI TRAIL NORTH STREET ADDRESS 3
erv-srze - NOKOMIS FL 34275 CITY-S1-71P a
o
TITLE PD [ ekte - TTLE [ Change [ Addition 5
NAME BLUMETTI, CHARLES NAME
street acoress [FO1 TAMIAMI TRAIL NORTH STREET ADORESS
orr-st-20 - NOKOMIS FL 34275 CITY-§1-21P
TITLE ‘ O Delete TITLE [JChange [ Addition
NAME D e N , N R il X
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-ZIp . CITY-ST-2IP
TITLE 3 oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



