2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

P?PNUMENT # PO0000110792

VENTURE CONSULTING GROUP, INC,

ecretary of State

04-21-2003 91178 050 ***150.00

Mailing Address
10612 ORANGE GROVE DR

TAMPA FL 33618

Principal Place of Business
10612 ORANGE GROVE DR
TAMPA FL 33618
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5. Certmcate of Status Desued O Fos Required

6. Name And Address of Cyfrrent Registered Agent

7. Name and Address of New Reglslered Agent
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After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

SIGNATURE
5igna|urd typed or finteckname of regislfed agent ang lw applicable (NOTE: Registered Agent signature requirad when rainstating} ‘ PAT?
FILE NOWNT FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.
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