2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000097849 P

1. Entity Name

VENTOURIS, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90139 024 ***150.00

Principal Place of Busingss

1371 8. MISSOURI AVE.
CLEARWATER FL 33756

Maiing Address

1371 S. MISSOURI AVE,
CLEARWATER FL 33756

(48878

[

DO NOTWRITE IN THIS SPACE

2. Principal Place of Business 3. Mailng Address

Suiie, AL #, o, Suile, Apt. #, cto

City & Stale City & State 4. FEINumber - 59-3606242 Apolied For
Mot Apoicatie
Zi Countr Zin Country it
P v ’ / 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName

VENTOURIS, JAMES
1371 S. MISSCURI AVE.

Streot Address (P.O. Box Numiber is Not Acceptamic)

CLEARWATER FL 33756
City Zip Coce
8. The above named ent'ty submits this staterment for the purpose of changing its registered office or registered agent, or both. .n the State of Florida,
h RS
SIGNATURE Grdrida “r A5
Signatit ':;P!;u‘ Gr prrieG name of ‘G erea 4081 and Tie ¢ a0p (MOTE Bogisteros AQont sgnature requirss wien "cinsating) DaTC

9. This corporation is\eli”ible -0 satisfy its Intangible 28 $150.00 . .

: = s ’ i 10. Election Camasaign Financing $5.00 may Be

Tax filng requirement and elecis 10 do so. Fea wil o2 $550.00 y

CR2E034 (10/00)

(See criteria on back) Ll Chack 381’?0’3 io Depariment of Siale frust Fund Gontibution Added to Fees
11. OFFICERS AMD CIRECTORS 12. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS I 11|
TITLE PO [ Detete [ Change (] Acditon
NAME VENTOURIS, JAMES
siree eoorrss | 1374 S. MISSOURI AVE. STHEET ADDRZSS
ore-st-zp | CLEARWATER FL 33756 oty sI-2p
TITLE VD U Deleta TTLE e U] Addien
HAVE VENTOURIS, THERESA SANE
et acoress | 1371 S, MISSOURI AVE. STREE] AUSRESS
SITY-ST-2P CLEARWATER FL 33756 CITY-57-7IP
TLE ] Dalete e [3 Change ] Aaditian

NAKT
STREET ADDRESS
CTY-§7- 21
BTt 1 peete TiTLE [ Change [ Additon
NAKT NAME
STREET ADDRESS STREE] ADDRZSS
CIY-51-2p oIy -ST-7P
TILE U] Delets THLE [ Cnange [ Acditaon
NAMC NAME
§TREET AZDRESS STRETT ADTPESS
Ty -sT-2p LIy 5120
TP J nolze L 3 Charge [ Addvicn
NAME NANE
STHEET ADGAESS STAFTT ADDAESS
TSI CuTy-5T-79 ‘

N B . |

13. | nereby certify that the irformation supolied with this filng does not gualify for the exemption stated in Section 119.07 (311, Florida Siatutes. | further certify tha! the informatior |
mdm ted on this report or suppler mental report is true and accurate ard that my signature shall have the same legal eifect as if made undar oath; that T am an officer or directer

of the carporation or the recever or frustee empowered 10 exacute this report as required by Crapter 607, Forida Statutes: and that my name appears in B:ock 11 ar Bock 127

changed, or on an attach 1em with an address, with all other ke empowered.

o N L

DPIES VEWTOURIS PRES

(727) 443-¢392

'%IG ATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR

.
ate

Dyt e 1%

-_J



