FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 17,2003 8:00 am

TAASIONY

DOCUMENT # P01000069889 Secretary of State
1. Entity Name 02-17-2003 90238 032 ***150.00
VENTEX OF AMEHICA INC.
Principal Place of Business Mailing Address
2450 SMITH STREET 2450 SMITH STREET
UNIT G UNIT G
RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
98-0361005 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . . - Name - - . - .. - -
HAI'EY’ WILLIAM Strest Address (P.O. Box Number is Not Acceptable)
2450 SMITH STREET
UNIT G
KISSIMMEE FL 34744 City FL | ZpCoce

8. The above named entity submits this state
the obligations of registered agent.
r

red office or registered agent, or both, in the State of Floya‘ lam fa}/ar with, and accept

— Mﬂj

SIGNATURE r .
Si re, typed or printed name of WTE: Registered Agent signature required when ieinstating) ord
Y
FILE NOW!!! FEE IS $150.00 7’ 9. fiection Campaign Financin $5.00
After May 1, 2003 Fee will be §550.00 . Trust Fund Contr?bution. o O Add.ed tohg?ésse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D O Delete e Thenge 1 Adeiton | &
NAME HALEY, WILLIAM HAME Q =)
STREET ADORESS--FOSSHIGHWAY#850—————— STREET ADDRESS 1 9 g H En e oan %
Cam
cry-st-zp - AWOODBRIDGE ON-L4LIA-6— cIry-sT-21P Lo Toa AN, LIE-S QR A ._E
TITLE [ pelete TITLE {Jchange [ Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME . . R L 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST1-2IP CITY-ST-21P

12. | hereby cerlify thatthe infarmation supplied with this filing does nat qualify for the exemptjon stated in Section 119.07(3)(i), Florida Statutes. I further certify that the- mformatlon %)
indicated on this report or supplemental report is true and acourate and that my signatuggshall have the same legal effect as if magle under oath; that | am an officer or director”
of the corporation or the receiver or trustee empowerggto execute this report as requirde’by Chapter 607, Florida Statutes; and thAt my name appears in Block 10 or Block A |f o P

changed, or on an attachment with an addresgnilpa) other like empowered. -
SIGNATURE: Q//d oo -Soo é( J7
Data Daytime Phona #

———— Y



