e ———————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT # ~ PO0000038083 Secretary of State

1. Entity Name B

VENTURE IT SERVICES CORPORATION 05-14-2002 90032 002 ***150.00
Principal Place of Business Mailing Address

241 MAPLEWOOD DRIVE 241 MAPLEWOOD DRIVE

JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 H U 0 99 .1 9 9

S S S

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3639014 Mot Applicable

Zip Country Zip Country

8. Certificale of Status Desired O $8.75 Additional
. Fee Required

241 MAPLEWOOD DRIVE

- -~ —= &..Name and Address of Current Registered Agent-. .- - == =% .. .....-. 7. Name and Address of New Registered Agent -
Name
“MBOL’ ANTONIO V Street Addrass {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32259

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,
i\-
1 SIGNATURE '
Poree e ey Signature, typed or printed name of registersd agent and titie if applicable (NOTE: Registared Agent signature rsquired when reinstating) CATE
T N pmpesear - - 3
TE ot o o . \ "
9! This corporation is eligible to satisfy its Intangible |« FILE NOW!!! FEE IS $1‘~50.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will b2 $550.00 e y
S i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depanqnant of State

of the corporation or the rgabiver of trustee gy 4 A i j apter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

1. CFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JMES D e o O Gelete TIRLE [ Change [ Agaition

NAME TIMBOL, ANTONIO V NAME

STREET ADDRESS [941 MAPLEWOOD DRIVE STREET ADDRESS

onv-st-20 | JACKSONVILLE FL 32259 ciry-s7-2

TIMLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-21P *

J-tme -- o e - ~= L Detete . .- R — ¢ mee e . Dcnange [ Addition |
NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP
me - [ Delets TIME ' [ Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S7-2IP CiTY-$7-2IP
TMLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IF
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP yd
13. | hereby certify that the informatje I ] is fili i i in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this report or suprlemee f ve the same legal effect as if made under oath; that | am an officer or director

Data Daytima Phone #

CR2E0347(9/01)

LoWoeA)

nv




