2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 00000 4576 5 May 11, 2001 8:00 am

1. Entity Name

Venmer Lntecnontibao (, Ting . Secretary of State

05-11-2001 90132 022 ***150.00

Principal Place of Business .. Mailing Address
76 o Keol+Hh Gt P o Bew 95t
Heodheow | FL 32246 LokeMady y FL 3299 10062129

2. Principal Place of Business 3. Mailing Address i
X o i Vi T (5 -
G745 LARERIATT SR
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nuber _ . ; Applied For
H’E?f‘??fﬁw 7/ A-Z— 5 %’ 3({)4?9 &’3 . Not Applicakle
Zi ni | i
P Country 'gp«.ﬂ . C&mlfr_}' 5. Certificate of Status Desired O $8.75 Additional
)P 7 y =y /j\! : Fee Required
6. Name pnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e N
Spiesel §Utrers, PA.
. 1 1 H
L p ; R Street Address (P.C. Box Number is Mot Acceptable)
FU3 Alme o AVe
LN - 'i" L_ > (f
loiol bakles B4
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
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. 1hisﬂclzi<r)]rporati<l)n \seel;gibg;\ I(IJ slatlffydits intangible F“—E NOW IQ!“l;EE ﬁlf;:g{?:o nu : 10. Election Campaign Financing $5.00 nay Be
ax grgquwem nt and elects to do so. ef { 0 L 39 A NN Trust Fund Contribution. 1 Added to Fees
(See criteria on back) 1 ] p
1. OFFICERS AND DIRECTORS . ADDIT%ONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE 0 ) . T Delete TITLE [ change [ Addition
NAME owms ko +1, An cle 4‘ . NAME
s anneess | €76 Loy Revsorth Cire (€ STREET ADDRESS
orvste 4 ("t?('if“f\ SO L ?{;} v’ {7 CIry-§T-21P
T VO éj Delete TMLE [ Change [ Addition
NAME ﬁ o k\ '++ A‘V\ £ ,C) ?
owvns eh y - ‘ } NAME
STREETADDRESS | €74 - O Ke WO+ C ¢ /<€ STREET ADDRESS
crv-stzp | He ot (‘au‘,! | 3 2724 b CITY-ST-ZP
TTLE i _O N [ Delete TITLE M Change [ Addition
HAME i;\w\s bet + ) R oSt o~ NAME
STEETA0RESS | 7 (o £.04 RE LD T Coee Je STREET ADDRESS
5T ‘ 1 AR o - a 5.
¢ITY-ST-27P }60\—}-]/“ (3P, ) - ?Q"?l{ [} CY-ST-2IP
THILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S81-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiF
13. | hereby certify that the information suppiied with this filing does not qualify 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 trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggfdress|pvith 2l other fik wered. ]
SIGNATURE: é UP. pecto E-LeasporT /7’//’9%’/ A7-335-5700
# SIBAMURE ANDTYPED OR PAINTED NAME OF SIGNINCOFFICER OR DIRECTOR ofe J 1 Daytime Phone #

—

CR2E034 {11/00)



