2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _PB9000108362 HSecretary of State

ALGAE VENTURES, INC. 01-08-2002 90002 014 ***150.00
Principal Place of Business Mailing Address

11211 ATLANTIC BLVD 11211 ATLANTIC BLYD

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

IR

2, Principal Place of Business 3. Mailing Address
»
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot AnpTaabia
Zp : 2l Couniry Zip Country 5. Certificate of Stalus Desired O ?eae..gesqﬁfeﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl: d Agent

- - Name

MATHENY, RAYMOND
11211 ATLANTIC BLVD

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32225-6695 .

City FL | Zip Code

._/-'
8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. ihisfr].orporaﬁgn is eHgiblg 1c‘> sausjy(ijts Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax ”n‘g rgqunrement and elects 1o do 0. After May 1, 2002 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. : *  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ) [ Delete TME [JChange [ Addition
HAME MATHENY, RAYMOND HAME
sTreeT AnDRess | 1129 ATLANTIC BLVD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 322256695 CTY-ST-217
TILE [ etete ks [ Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP
TITLE [ Delete TMLE —- . e — == Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ze | CITV-81-2IP
TITLE 3 oalete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE B O petete HILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TNE [ vetete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 trug 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 e wered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addr; ith alt other like empowered.

SIGNATURE: __ SIGNANMR Y EECRIEET R, A, MATHENY 1-5-02  904-642-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davytime Phene #

z

CR2 EOS?\(Q/ o1y




