2000. UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V38680 Jul 18, 2000 8:00 am

1. Entity Name

VENTURES U.S.A. INC. > Secretary of State

07-18-2000 90009 016 ***150.00

Principal Place of Business Mailing Address
18545 US. 19N 16546 U.S. 19 N.
STE. E STE. E
CLEARWATER FL 34624 CLEARWATER FL 34624 r e e v — e =
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 59.3173213 Applied For

Mot Applicable

Zp . e =County e ] 2P - e ] Couniy: S Caniicate of Status Desied™  [J — $8+7 “Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARGETT, MICHAEL A.
Street Address (P.O. Box Number is Not Acceptable

18546 US 19 N plable)

APT. E

CLEARWATER FL 34624

City FL Zip Code

8. The ahove named entity submits this statement for the purpose ofchanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicabla. (NOTE: Registered Agent signalure required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Elaction Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ! Trust Fund Coatr?bution 9 O fci-e%tt)ohl’lae);?e
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS ANDDIRECTORS B 12.__ ADDAIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O Delete TITLE ' [l Chenge [ Addiion
NAME HARGETT, MICHAEL A. NAME
steer aporess | 1949 OAKRIDGE CT. STREFT ADDRESS
CiTy-s7-2P CLEARWATER FL CIry-S1-2IP
TE S [ Delete TITLE Clchange [ Adction
NAME ARNETT, HOLLY B. HAME
srecT Apress | 1949 OAKRIDGE CT STAEET ADDRESS
CITY-51-2IP CLEARWATER FL | cny-st-2P )
TLE 0 Delete TMMLE ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-ZIP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 : CITY-§1-21P
TIME ] pelete TITLE [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 7 Delets TILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21F

13. | heraby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an afficer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftaghment with an address, with all otper like empowered.

SIGNATURE:

Daytime Phona #

CR2E034 (5/00}
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