e EEEE——— ]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5
May 28, 2002 8:00 am

i e 01000108 Secretary of State
ok 3 ok <
VENCON CORP. 05-28-2002 91621 003 ***150.00
Principal Place of Business Mailing Address
248 S. NOKOMIS AVENUE POST OFFICE BOX 1806 T ey
VENICE FL 34285 VENICE FL 34284
2. Principal Plage of Businesgy, . 3. Mailing Address ) “"M"' "I "m "lu ""I "““I’I“'lu "“I 'l"l ”I'l lm‘ "“ ’I"
g
%4 .
Suite, Apt. #, etc. *\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b
City & State City & State 4, FE! Nurnber,_ Applied For
(05"‘“\5 3 7/‘/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 7’7" & Name and Address of Current Registered Agent- ~ 7. Name and Address of New Registered Agent
Name
PAOULLO' MARK W Street Address {P.0. Box Number is Not Acceplable)
248 S. NOKOMIS AVENUE '
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statemapt for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE prh Y% [// fo/& p
Sénéty!{lyped of printed name d‘fegwstamd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} L5
9. ihisrflzf]rporatign;ier:ilgiblg tT s?tisnf)y;ls Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
ax fling requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE {3 Change  [] Addition §
NAME PAOLILLO, MARK W NAME e
streer AD0RESS | POST QFFICE BOX 1806 STREET ADDRESS §
cr-sT-2P  |VENICE FL 34284 CITY-ST-20p u
- [on)
TILE [ pelate TITLE vk lA [ Change  FBrAddition | S
NAME NAME PAvt Ragrolds
STREET ADDRESS STREETADDRESS | /6 §°1 s H{ R 4 Pass S.
CITY-ST-21P GITY-ST-2IP Vg Lita Fe3Yr9z
= TME - B L R te 3 0eletz <= e -~ =— -D-'}r@;c.\_g,\-‘-' Uom T T e = * " [OChange  BF-Additicn
NAME NAME mochuok I'JJ A 5
STREET ADDRESS STREETAODRESS [ y 0673 WS LI By Pass
CiTY-$T-2IP CITY-ST-7IP Ve e L e 3ng 2.
L O Delete 13 (T FYS PN . [ Change £ Addition
NAME NAME RatmmJ F_a/l 14
STREET ADDRESS STREETABORESS | , S3 UsS Yy G 3 pa 55 S
CITY-57-2IP CITY-5T-2iP I/“:At ig LFL 3252
e O oelete e Dtedhe [ Change & Addiien
Nane NAME Tows Rewch
STREET ADDAESS STREETADDRESS | J 2.\ 2 © e btoo Ew
CITY-5T-2IP CITY-5T-2IP Vean os, F I 2 YzsL
TME O Delete e [SWFTE N , (7 Change  _[Rcacdition
NAME NAME Dede DesTuad we' g
STREET ADDRESS STREETADDRESS | j 241 P e lo ropi€ Loul
CITY-ST-2IF CITY-37-2P Vormwe . £0 32 24 2>
13. | hereby certify thai the information 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 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 ar director
af the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad#yith all other like empowered.
I kel ‘// /0
SIGNATURE: 4/ e ) 2S00
RE AND TYPED DWINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ bate Daytime Phone #




