2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G30593 Jan 11, 2001 8:00 am

1. Entity Name
VENTURE TRADING & MARKETING CORP. Sgﬁ{g&iﬁgfs ggf*gg?oge

|

Principal Place of Business Malling Address
701 PQINSETTA ROAD 701 POINSETTA ROAD

SUITE 318 SUITE 318 UL 1d< 3 =

BELLEAIR FL 33756 : BELLEAIR FL 33756

us us

w

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 98_0183788 Applied For
Not Applicable
& Country Zp Country 5. Cerlificate of Status Desired ] $8.75 additional
. ’ Fee Required
- 6. Name and Address of Current Registered Agent . . . - _._7. Name and Address of New Registered Agent_ . e
Name -
PAULK. HUGH C Paucy  tuey C
. - Street Address (P.O. Box Number [s Not Acceptable)
702 POINSETTA ROAD 101 PoinseTTA RoAD
SUITE 318 |
BELLEAIR FL 33756 Swte 3ig
City l Zip Code
Belemr FL | 33750

8. The above named entity sulgmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{50 |

SIGNATURE
agé'w utle if applicable. N {NOTE. Registerad Agent signature required when renstating) DATE
. This corporation is eligilgdb satisty i ibl Wi A ) — )
M I | i s v | S s 85004
= Trust Fund Contribution. 0  Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e SD [ Delete TE SO W Crange [ Addition | 3
NAME PAUZK, HUGH C NAME PAuLKk Hueh C 2
steeT anDress | 702 POINSETTA RD STE 318 STRECT ADGRESS |y | Pei’NSETTh RD Stedis 3
CITy-ST-2iP BEUEAIR FL 33756 CITY-5T-21P ReuefiR EL 3]SI g,‘l
TITLE : 3 Delets TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2P
THLE {3 Deiete TILE [ Change T Addition
Y SNSRI - am e 7 e v e A NAMET T [ e ST I T S ST T SRR e TR e
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIry-ST-21IF CITY-S$T-2IP
TITLE O3 elete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

»

‘ 13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NING OFFICER OR DIRECTCR Date Caytime Phone #




