FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 12, 2003 8:00 am

DOCUMENT # P00000078257 Secretary of State
1. Entity Name 02-12-2003 90057 013 ***150.00
VENTURE AMERICA, INC.
Principal Place of Business Malling Address
1733 NW 91ST AVE 1733 NW 918T AVE vvVERviAUVY
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307t
I N A RV
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1048090 Not Applicable
Zip Country Zip Country " P = $8 75 Additional
—_— SR [ S S e S - 5..Cerlificale of_Stgys@51rmeFﬁe Aot
6. Name and Address of Current Begistered Agent 7. Name and Address of New Regisiered Agent
Name '
ORBAN, BERNARD $ Streat Address {(P.0. Box Number is Not Acceptable)
1733 NW 918T AVE B
CORAL SPRINGS FL 33071
City FL | 2o Coce

8. The abcwe named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. 1 am familiar with, and accept
the obhganons of registered agent.

SIbNATUFiE
. Signature, typed or printad nams of registered agent and titls if applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE |S $150.00
) ; ; . P 9. Election Campaign Financin
_ After May 1, 2003 Fe.e will be $550.00 TrustIFund Copntrigbution. ° ] fc%e?ﬂ?ohg?;: °

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE M change [ Addition _S_

NAME ORBAN, BERNARD $ NAME S

staeer aporess | 1733 NW 91ST AVE STREET ADDRESS 3

orr-st-ze |CORAL SPRINGS FL 33071 CITY-ST-ZP <
al

TILE [ pelete TITLE [ change [ Acdition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

_ Giry-§r-21p ,7 p—— e e, e ememe R CMYZST-ZP |

TITLE [ pelste TITLE [0 Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-2IP

indicated on this report or supplementgl 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 recefver or trytee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachm address, wnh alt other Jke empowered

sionaTure: [SIONATYEE: UeSomED V/)/af?

DTYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dale g Daytime Phone #

12. | hereby certify that the inforrr?oﬁup lied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation




