2002 UNIFORM BUSINESS REPORT (UBR) 16F§%(E:2D8:00 am

1. Entity Name

Se
DOCUMENT # P01000098314 / ecretary of State

VENTURE BROADBAND SOLUTIONS, INC. / 09-16-2002 90101 025 ***558.75
Principal Place of Business Mailing Address

3912 W. SOUTH AVENUE 3912 W. SOUTH AVENUE 80138776

TAMPA FL 33614 TAMPA FL 33614

D

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. {'\30 NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
S? - 31 '-( 6 B Not Applicable

2 Count Zi " 3 i

P ouniry P Country 5. Certificate of Status Desired $8'75 Addmonai

- ) . Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEREICO, KENNETH D

Street Address (P.Q. Box Number is Not Acceptable)

3912 W. SOUTH AVENUE

TAMPA FL 33614

City . FL Zip Cede

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

the chligations of registered agent.
+ ?-l/-0d

SIGNATURE

Signature, typed or prin!ag name of registered agent and titld if applicable. (NOTE: Refjisterad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible o FILE NOW!I! FEE IS $550.00 . o ’
. Fi n
Tax filing requirament and elects to do so. After September 13, 2002 Fee will be $750.00 10 iﬁz:lzﬂnc;aggrilr?guti:r?nm 9 0 f‘ij'e%qoh’;?éfe
{See criteria on back) O Make Check Payable 1o Department of Stale '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Pr&:iclu-’r {3 Delete TILE [ Change [ Addition
::F:':EEEI' ADDRESS & A .J*k 0“ Y‘ 0 :"o :::E; ADDRESS
CITY-ST-2P 3GGao Players Circle e CTY-ST-2IP
Ltz ; Floaide 3359
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-2P e e N . CITy-sT-2IP - . . . e _
TITLE 2] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TIMLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Biock 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empowsared,

SIGNATURE: ~ZZ1GESG A BEQU D P-01-02. B3 -IT0-1 9y

o . < —————

e

CR2E034 (4/02)



