2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F82107

1. Entity Name

VENTURE CONCEPTS, INC.

e

Mailing Address

1025 S. ATLANTIG AVE
DAYTONA BCH, FL 321184764

Principal Place of Business

1025 S. ATLANTIC AVE
DAYTONA BCH. FL 32118

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

0024568

FILED
00 HAY 22 MM h: 3

SECRETARY OF STATE
TALCARASSEE FLORIBA

LR TR
DO NOT WRITE IN THIS SPAC ' @ '

City & State City & State 4. FEl Number Applied For
59—2223996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——— e

HEY.-ROBERT-W.- . -
1025 S. ATLANTIC AVE

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and uile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. I s . . . m
9. This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

ARer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 B
e PD O petete TALE Clchange [ Addition { =
NAME HEY, W. ROBERT NAME =
STREET ACDRESS | 1025 § ATLANTIC AVE STREET ADDRESS b
cmv-st-2P | DAYTONA BEACH, FL 00000 CITY-ST-2P ':
TILE STD [ Detete TMLE . - han O addltion | €
NAvE LABOSCO, CHERYL NAME g A LB T pch b Sy '%:."Ei - - b

STREET ADDRESS | 1025 S. ATALNTIC AVE STREET ADORESS -054137 UU":DIUB =13

omv-5-2P | DAYTON BEACH FL CITY-ST-2IP ARkRE52 S0 w58, 28

TITLE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

orvestze | CITY-ST-2p

e O] Delete me - - [Jchange [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-2P

TME ; O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

e o tion
indicated on this report or supplemental report is true and accuggie and that my signature shall have the same legal effect as if made under oath, that | am an of‘ﬂc%ﬂor
te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

of the corporation or the receiverLgr trustee empowered to exe
changed, or on an attachment it ap address, wigd alt g

SIGNATURE:

22BN RE vty [ fabosee

ion 119.07{3){i}, Florida Statutes. | further certify that the |
12 if

5/, /p0

P0/)rc2-P08!

ER QR DIRECTOR

Date “Daytima Phone #

[



