2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000024374

1. Entity Name

VENTURE SALES, INC.

Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90197 003 ***150.00

Mailing Address

1900 E ROBINSON ST
ORLANDO FL 32803

Principal Place of Business

1900 E ROBINSON ST
ORLANDO FL 32803

2. Principal Place of Business 3. Mailing Address

L

ERTEAR RN

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

0479766

City & State City & Stale 4. FEI Number Applied For
59-3628150 Not Applicable
o 20 i ~- - | COUDIY o e = e e 2P . Country .— o e e
LR Ny = ' -EP urity 5. Certificate of Status Desiréd (] $8.75 adaitonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SPENCER, STEVEN A
Street Addrass (P.0O. Box Number is Not Acceptable)
1600 E ROBINSON ST
ORLANDO FL 32803
City FL Zipp Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
. e e . "
9. Ihlsfﬁ.orporallt_sn is E|Ig|b|§ tcl:o sansfy:jls intangible « F‘hE :lO\gf!.:l FFEE ls'||$; 50.::0 " 10. Election Campaign Financing $5.00 May Be
el '"9 rfequwemem and alects 1o do 0. After MAY 1, 2001 Fee will be $550. Trust Fund Gontribution. Added to Fees
(See criteria on back) Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D [ celete TILE [ Change [ Audition g
NAME HAMILTON, ROBERT NAME g
STRECT A00RESS | 2147 MONASTERY CIRCLE STREET ADDRESS 2174 MONASTERY ¢ CIRCLE §
om-sT-2¢ | ORLANDO FL 32822 airy-Sr-2p ORLANDO FL 32822 &
TILE [ Delete e [JChange [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS ~
___‘Cl:l'_‘f;gl'_-‘_z"’_:: At ;= p mmmp—r—t— o i = o i, * o S ity :..q‘[‘(_ﬂ_:ap"—"—‘—*- ~ —— e o ————— o it -
TILE O Delets TILE [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ Delete TLE [l change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TOLE O Deleta TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelets TLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
13. | hereby certify that the informatiog/supplied with this filing does not qualify for the exemnption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplgfnental repogt 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
cof the corporation or the receivg or trustee gfpowered to executs this report as required by Chapter 807, Florida Statuted; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachme s, with all otfer like ermpowered.
SIGNATURE Zlo ]m AD“I 27 15’72
PED OR PRINTED "AME QF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




