e

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am
DOCUMENT #  pO0000110792 Secretzlry of State

1. Entity Name
VENTURE CONSULTING GROUP, INC. 05-07-2002 90260 044 150.00

Principal Place of Business Mailing Address
11103 WINTHROP WAY 11103 WINTHROP WAY
TAMPA FL 33612 TAMPA FL 33612

A S0

DO NOT WRITE IN THIS SPACE

70Pfig:i;ig’laﬁi)£8usiness ue,‘l)\q 3. ?y_ri\%j:essoﬂﬂny% @Ve_{a

Suite, Apl. #, etc. Suite, Apt, #, etc.

by & Stat Ci State 4. FEI Number Applied For
Thnpe PL Ty L 50-3683963 e
?’ N Count Zip v Coup " - $8.75 Additional
36 ‘g U g’A— ) 225 ,g/ v gA— | 8- Certificate of Status Desired O -Fes Roquirad-
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
Narme
OVERBY' ROGEH L' Street Address (P.O. Box Number is Not Acceptable)
11103 WINTHROP WAY
TAMPA FL 33812 ,
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registored agent and titla if applicablea. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution 0O Add.ed ‘o Fons
*{See criteria on back) a . Make Check Payable to Department of State i
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS : : O pelete TITLE [ cChange  [J Addition
e OVERBY, ROGER L L N 2/ ve Dr
STREET ADDRESS | 11103 WINTHROP WAY ; sweeroress | | O [ 2 2 < Ut
_om-st-2P | TAMPA FL 33612 CITY-ST-2IP =L 33 é ! g
T 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - - - - - CITY-ST-2#P  ~ R e T
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-8T-2IP
TITLE ] belete TLE [ cChange [ Addition
NAME L NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-ZIP R CITY-ST-ZIP
TiTLE [ Delete TMLE O chenge [ Addition
NAME — NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
upplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

indicated on this repg
of the corporation
changed, or on

SIGNATURE:

ceiver or trusiee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ment wj ddfiss, with all other itke empowered.
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TYPRO Wmm'r;n NAME OF SIWNG OFFICER OR DIRECTOR Dawre Phone #
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