FILED
2003 FOR PROFIT CORPORATION Jan 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P99000108362
1. Entity Name 01-14-2003 90066 036 ***150.00
ALGAE VENTURES, INC.
Principal Place of Business Mailing Address
1211 ATLANTIC BLVD 11211 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
— I IR A
Suita. Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
GCity & State City & State 4, FE! Number Applied For
' NOT APPLICABLE Not Appicanis
/_j‘i* Country — .'-"Zip . Qountry =.__--|.5..Ceificate of Status Desired $8 75 UAT::I;énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MATHENY, RAYMOND Street Address (P.O. Box Number is Not Acceptabla)
11211 ATLANTIC BLVD
- JACKSONVILLE FL 32225-6695
R City FL [ Zip Code

"8, The above named enlity submits this statement for the purpose of’ changlng ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

R Signalurs, typed or printed name of registered agent and titte if applicalle, (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWII! FEE iS $150.00 ) - .
| 8. Election Campaign Financin

.- After May 1, 2003 Fee will be $550.00 Trust Fund Cop:ﬂr%)ution. ¢ O fdsd:s%?ohfl:s;sﬂ °
‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 7 petete TITLE Xl change [ Addition
- NAME MATHENY, RAYMOND NAME

sTreeT aporess | 1121 ATLANTIC BLVD STREETADDRESS | 311211 ATLANTIC BLVD

arv-st-zp [JACKSONVILLE FL 32225-6695 CITY-ST-2IP

TITLE ' [ Gelete TITLE VD [ Change  [X] Addition

NAE HAME ‘DAWSON MCQUAIG

STREET ADDRESS STREET ADDRESS 11211 ATLANTIC BLVD

Cifv-ST-217 e . SOLSTIR SIACKSONVILEESFL—32225=29055 —

TINLE [ petete TITLE E] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Delete TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S$7-2IP CITY-ST-ZIP

TILE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . GITY-ST-2P

TITLE O petete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accuraie 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 receiver or trystee empowered 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 attachment with agfagddiass, wnh all ather like empowered.

SIGNATURE: SIONATCZE REQUIRED  r A MATHENY 1-10-03 904 642-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

LOUCAN HEE

nv

CR2E034 (10/02)

|




