2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12F§%(1)31D8.00 am
€

DOCUMENT #  PO0000110792 cretary of State

1. Entity Nama
VENTURE CONSULTING GROUP, INC. 09-12-2001 90035 012 ***550.00
Principal Place of Business : Mailing Address
11103 WINTHROP WAY 11103 WINTHROP WAY
TAMPA FL 33612 ‘ TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address “II"II”U "m ""’ "l” "m II'I‘ ""] "I“ Ilm III]I[I"I"" ,"‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State . | Number Applied For
5E 6 Not Applicable
2t Country Zp Country 5 Cemflcate of Status Cesired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
b ) o ) Name ”
SCHIFINO, WILLIAM J JR ogex L. (/epby
! Street Addresvo. Box Number is Not Acceptableu
201 N FRANKLIN STREET SUITE 2600
TAMPA FL*33602 : M3 W mﬂ'tRo? Wy
B . d
b cy J FL | %322

ment for the purpose of changing its registered office or reg|stered ent, or both, in the State of Florida.

et [ il Roser L. Dby frescdont q4-v|

CR2ED34 (5/01)

heli e of ragxsff agsnt and titte if icable. {NOTE: Reglstae%genlgwgnalure requirad when reinstating} DATE
8. This corporatloms eligible to satisfy its Imang|ble FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 ' Trust Fund Consribution O Added to F:ZS °
(See criteria on back) x Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSJN 11
TITLE 7 Detete TITLE .. Tls [3 Change Adition
NAME NAME ’R 0 L
STREET ADDRESS STREET ADDRESS L Vm j
CITY-5T-2P arv-srze | | {{0F wa(ﬁ—)\% “)ﬂ"
TITLE [ Delete TITLE -—j’éwa_ P 3 36]-—2__ [ Change [T Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-§7-2P
~THmE G e e e [l oelete ™ TITLE e T TR = T M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITEE [ pelete TITLE [ change [T Additien
NAME ' NAME C
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -ST-20P
TITLE [ pelete TITLE [ Change ([ Aadition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-57-21P CITY-57-2IP

13. | hereby certify that the infarmation supplied 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 reporLef syfiplemental report is true and accurate and that my signature-shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or #Me feghiver antrusifFempowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachpfent with it all other like egupowered.

SIGNATURE: A Py S RIg PR Q\fuz\ay /’7 of '313}220'”‘13

I ME OF smmnevﬁcsn OR DIREGTOR ' Dayiima Phone #




