2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S81215
1. Entity Name

VENTURE REALTY OF NORTH FLORIDA, INC.

Secretary of State

01-13-2003 90149 017 ***150.00

Mailing Address
101 NW 75TH §T

Principal Place of Business
101 NW 75TH ST

STE 1 §TE 1
GAINESVILLE FL 32607 GAINESVILLE FL 32607
L s IR ALK
2. Principal Place pf Bysiness A 3. Mailing Address
4907 MW 434 <1 4907 NWw 43 <T
Suitg Sﬁzg gﬂf\ Q_PCI-:*-%‘._Q_ W CHECK HERE IF MAKING CHANGES
Cigy & State . City & State . 4. FEI Number Applied For
“‘16 AN BVA \,\.‘C,] ﬁ/ Beang sy \-\6-1 F("' 59-3087316 Not Applicable
Zip%‘;‘ Olo Country ‘ \ Q\P‘ ,52.3-&&0(_9 C&’"ﬂtggp\ 5. Certificate of Status Desired O gg'gg“ﬁ:ﬁmnal
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ A “Narne )
PLA, JOHN Street Address {P.0, Bo mbsris N eptable)
101 NW 75 ST 40T W "R e
STE 1 Suite ©
GAINESVILLE FL 32807 - " .
v Goednesvil\le FL | 3¢ 06

8. The abovefiameenthy submits this statement for the purpese of changing ils re
the obligafions of fegisfered agent.

Jnn™ P\e F'PI\.QP .

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vafes

SIGNATURE

Signature, Yp(\d or 1 registared agent and tifle if applicable.

{NOTE: Registered Agent signafurs rsquiad when reinstating)

DATE

FILE NO\NQ!! FEE IS $150.00
After May 1, 2403 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 17
TITLE PD 7 Delete TITLE P crange [ Addition
NAME PLA, JOKN MAME " ~
r s €
streeT apoaess | 101 NW 75TH ST STE 1 STREET ADDRESS ‘-l—d\‘:"_'l NW URTST,
omv-st-2e | GANESVILLE FL avsize | Gasnssvitle FL 20606
THLE v O selete THILE V, T lefiange [ Addition
NAME HOWARD, AMY L. NAME .
strzeT anoress | 101 NW 75TH ST STE 1 STREET ADDAESS | AP0 Mud %(%T, Su__\t'a'F
or-s3-20 | GAINESVILLE FL CITY-§T-2IP G esnasnilie, L 23006
STHLE - e i [ pelete TITLE _ — [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cy-s1-2IP
Me [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
TITLE [ pelste TITLE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | 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 true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an agdress, with all ofher like empowergy.

SIGNATURE:

J

Daytime Phone #

Lféumé 1/7/03 252/ 33(-(({( |
V.- ]

oulow

nv

CR2E034 (10/02)




