FILED

onarion  Apr22,2003 8:00 am

2003 FOR PROFIT CORPORAT:ON

UNIFORM BUSINESS REPORT (UB an ecretary of State

04-02-2003 90063 015 ***150.
DOCUMENT # P02000046352 e
1. Entity Name
VENTURE FUNDING CORP.
- — JJIULOJJI

Principal Place of Business Mailing Address -
230 LOOXOUT PLACE. STE. 200 ‘ 230 LOOKOUT PLACE. STE. 200
'MAITLAND FL, 32751 MAITLAND FL 22751
N A AR A

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stiate City & State 4. FEl Number | Applied For

Not Applicable
Zip Country Zip Country . . 75 Additiona)
5. Certiflcate of Sla-tus Desired [ ?:; Fleq::d redt ona,
4. Name and Address of Current Regisierad Agent 7. Name and Address of New Reglstared Agent
e me_ it e T o an | Neme - T v e T T
SCHOENE, JOHN S Street Address (P.D. Box Number is Not Acceptable)
| 230 LOOKOUT PLACE, STE. 200
| MATLAND FL 32751
City FL | ZrCoss

8., The above-named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"'tr_\e obligations of ragistered agant.

SIGNATURE : : _
K , typed or prntad néme of regisiened agent and Hite il apphcabie. {NOTE: Reg: Agent kign neguIrad when '] DATE

. Aﬂ:r“;fayN?:ﬁt[lla iﬁf;ﬁlﬂsgsgg 0 o oo T T T T[T 0. Election Campaign Financing $5.00 may Bo

J ! “ : Trust Fund Contribution. Oa Added to Feas

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
e D ’ O Delete WE [JChange ([ Aduitlon |
NAME BYRD, PATRICIA NAME g
stveer soovess | 1500 MARKHAM WOODS RD. STREEY AODRESS 3
orv-s-2¢ | LONGWOOD RL 32779 " | cmvest-e 3
e e e me Cchange [ Addition f:‘:_;
NAME 4D SHELLY NAME ! ’
STREET ADDRESSLIS00-MARKAM-WOEOBS-HRD. STREET ADDRESS
o520 | LONGWOOD FU 32778 CiTY-ST-21P
THE ) Delete e Clchange [ Addition

— HABIE e | o ey e e o R e o i £ e g i = e - e e - BN e s o e e e G - ——— v
STREET ADDAESS STREET ADDRESS
ory-51-7P CITy-57-21P
TIME ' O3 Delete TE [ chanpe [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
GTY-ST-2iP ’ CTY-ST-2P ]
TME [ petete e [ Change {0 Addilion
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-$1-2P CITY-51- TP
MILE [ petete TIME : Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-ST.2P CITY-ST-ZIF

12. | nereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or. supplemental regoctis true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystgs empo 5 his report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 it

changed, or on an attachment with an 2% powered.

SIGNATURE: ___ SIGNATLUFYAEQUIRED

SIGMATURE AND TYPED OFMIBITED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phong #




