2000 UNIFORM BusmEfss REPORT (UBR) FILED
DOCUMENT # V08485 . Mar 20, 2000 8:00 am

1. Entity Mame

FLORIDA VENTURE PROPERTIES, INC. Secretary of State

03-20-2000 90088 009 ***150.00

Principal Place of Business Mailing Address
2816 E ROBINSON ST 2816 E ROBINSON ST
ORLANDD FL 320 ORLANDO FL 220005328 £§26742
us us I
T R ILRNERITRIAWERARARAN
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

L :
City & State Cityi & State 4, FEI Number 59_31 183?? Applied For
Not Applicable

Zi Count Zi Count iti
® uniry ® ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ ‘Name .
HAWK!NS, KEVIN B Street Address (P.0. Box Number is Not Acceptable)
2816 E ROBINSON ST
SUITE 200
ORLANDO FL 32803 ‘ ‘
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printsd name of ragisterad agent and title it appl:ca‘b\e. {NOTE: Registered Agent signalure required when reinstatng) DATE
) o o ) ) "
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Finaneing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : O
e i Frust Fund Contribution, Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D %e[ete TITLE D 4 ] Change RAddiUon
—
v HAWKINS, KEVIN B e 1vhor Hello wd de
staeeT aooress | 2816 E ROBINSON ST, SUITE 200 sTReET ADCRESS | (OO0 S E‘i:-t.uﬁ“& B,
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP M-m‘ A \:\ 33\3\
TIMLE O Detete MmE DYvs h O change  Dedition
NAME NAME Jervme Hol\D \ \ICQ S *e’uw
STREET ADDRESS STREET ADDRESS | | ) S WISt Ve,
CITY-31-21P CITY-ST-2IP MLQ u';i t &3\3[
TITLE 1 Ooee TITLE _ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-7P CITY-ST-2IP
TITLE {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
- |
TITLE 1 pelete TITLE [ change  [] Additicn
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filingd: s ot qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isgtAue ang acdyrhte and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver or trustes emp this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, powered.
L ML 3\

SIGNATURE: ___ Suig v i RN 1) 2-%.00

SIGNATURE AND TYPED OR Fnﬁl\muk'w SIGNING OFFICER OR DIRECYOR Date Daytime Phone #

CR2FN24 (9/09)



