FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT #  P00000048435 = ecretary of State
1. Entity Name 04-30-2003 90120 044 ***150.00
VENTURE ELECTRONICS, INC.
Principal Place of Business Mailing Address
200-E ROBINSON ST. STE 500 200 E ROBINSON ST. STE 500
ORLANDO FL 32801 ORLANDO FL 32801
2. Principal Placse of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3646924 Mot Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O §875 Addilional
‘ ee Required
|- == = 62 Name and-Address-of.Current Rogistered Agent-.-=_- CON . = =-—c-=7.-Name and Address of New Reglstered Agent

Name

HENDRY, STONER, DELANCETT-& BROWN, P.A

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

200 £ ROBINSON ST, STE 500°

ORLANDO FL 32801

City FL Zip Code

e

8. The above named entity submi_\téfth_is‘ staterment for the purpasé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, of registered agert.

L
&
&

SIGNATURE "
Signature, typed or pﬁnted] _";?"13 of registered agent and title if applicabls. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE-IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {0  Added o Fees
Make Check Payable to Florida Department of State
10. OQFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1z PD [ Dekete TITLE XX change [ Addition
NAME DRUMMOND, ANDREW NAME
streer aooress | 3 LEEBURN GARDENS HOUSTON STREET ADDRESS
oY-ST-2P RANFREWSITIRG SCOTLAND PAGTFE CITY- ST 2P RENFREWSHIRE, SCOTLAND PA6 TFE
ME Vsh O Delete TTLE O change [ Addition
HAME MCLEAN, BRUCE NAME
streer ADDRESS | 17 ERSKINE ROAD STREET ADDRESS
CITY-87-2IP BROXBURN SCOTLAND EH5-26XH ~ arv-srze, | o S
TITLE ] Delats TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TTLE O pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1F
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i}). 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / SIGNATTSRZIRER IRED 22 \Pol 200D He- 1296 2TBB YN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytima Phone #

Ay

i

§

CR2E034 (10/02)




