2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S81215

VENTURE REALTY OF NORTH FLORIDA, INC.

Principal Place of Business

Mailing Address

101 NW 75TH ST 101 NW 75TH ST

STE 1 STE1

GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90162 046 ***150.00

RN EmEE R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59'3087316 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLA‘ JOHN Streel Address (P.C. Box Number is Not Acceptable)
101 NW 75 ST
STE1
GAINESVILLE FL 32607 /”r City FL | Zocode

8. The above named entity submits this statement for the purppée of changing its regisiered office or registered ag‘e\ht,xbolh. in the State of Florida.

|

SIGNATURE
Signature, typed or printed name of registered agent and Im?’lf applicable {NCTE: Registered Agent signature required when reinstating} ] DATE
. o Ny L I ]
B o e 0 1 by 002 rom e o 10. Edton Campagn Francivg - $5.00 vy 50
. y 1, ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O i} Make Check Payable to Department of State /
1" QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD *, O Gelete TITLE // (I Change (] Addition
NAME PLA, JOHN - NAVE /
sTREET ADDRESS [101 NW 75TH ST STE 1 T ) STREETADDRESS” [
CITY-ST-2IP GAINESVILLE FL CITY-$7-2iP
THLE \Y O oelete MLE [J Change [ Addition
v HOWARD, AMY L NAM
STREET ADDRESS |10 NW 75TH ST STE 1 STREET ADDRESS
CITY - ST-2IP GAINESVILLE FL CITY-$1-2P
e - - . O oelete  ~ f e . ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZIP
TWLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addilion
NAME 1 NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thai 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address,

SIGNATURE: jrhﬂ i

ki
&

ith all other lik

' powered.

ZOUARGD.

n,(czuo VP

l‘[LL}I/O 2 3ED-R/I(-()f|

flah)i'runfmy .vpf.n oa’mmmn NAME

L
OF SIGNING GFFICER OR DJRECTOR

Date Daytime Phone #

CLIPANL.

Av

CR2E034 (9/01)




