2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

1. Entity Name 01-30-2003 90100 046 ****6] 25
P-3 VENTURES, iNC. '
Principal Place of Business Mailing Address
5439 DUBOIS AVE P.O.BOX 9967 . TTTTmVWwUyY
PORT ORANGE FL 32120 DAYTONA BEACH FL 32120-3987
(00 N. Woodlound Bi\ud.
Suite‘ Apt #‘ etc. SUIIE. AptA #, etc, D CHECK HERE !F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
D) Fo 59366330 Not Applicable
L. s ppl
zZip |, Country Zip Country o . $8.75 additional
A2 L N ny 5.7Certmcate ?f _{:‘_;t_atus Deflfd___ ,|:|ﬁ‘ _Foo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACFADYEN, BONNIE J Street Address (P.O. Box Number is Not Acceptable)
5438 DUBOIS AVENUE
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v
[T
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 — . May Be
0 ‘ 3 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J change [ Addition
NAME SCHMELLICK, NITA HAME
STREET ADDRESS | 411 GLEN ABBEY LANE STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2iP
TME TD 1 Delete ME ST/ : [ change  E2Kddition
NAME MACFADYEN, BONNIE NAME
STREET ADDRESS | 5438 DUBOIS AVE STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32127 CITY-ST-2IP
TITLE D T T Cloetsts  Rmme - 7|~ =T o =t [ change [ Addition
NAME MERRELL, LINDA NAME
STREET ADORESS | 599 JOHN ANDERSON DRIVE STREET ADDRESS
orY-sT-7° | QORMOND BEACH FL 32176 CiTY-ST-2P
me Oowe e 1o elle Nedoon-SessomgHooe B
Wz G-ulf Avaue
STREET ADDRESS STREET ADDRESS d {b ‘:‘L_ 32 l_lq-
CITY-§T-71P arvsrae | OV Yo n 20,
TILE 1 Delete e V/D [ Change  [DhAddition
NAME NAME D2doovot— S ; s v vvoua
STREET ADDRESS staeer aooness | 20D Flow irmg Well Roa.d
CITY-$T-21P _ CITY-ST-21P Delond, FL. 32100
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
12. | hereby cettify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
JRISIATINEE: RIS Mmete B 2 /22/6 - 734-4
SIGNATURE: N DSl EINTEE BEL RO /[27/03 386- 734 -4015

CR2E037 (10/02)



