FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am
DOCUMENT #  P94000085094 - Secre,tary of State

1. Entity Name

VENTURE TECH, INC. 01-29-2002 90013 004 ***150.00
Principal Place of Business Mailing Address

1439 RIVERGATE DR. 1439 RIVERGATE DR.

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

LA AT

2. Principal Place of Business 3. Mailing Address
11l WATERWAY RD. 111 WATERWAY RD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
RoyaL PaLm BeH, FL RoYA( PALM BCH,, FL 59-3287012 ol Appioatia
Zip Country Zip Country : . $875 Additional
) R ifi us Desir 0 h
‘ /’ PALM WH 3"//’ Pﬂm 5EI¢CH 5. Certificate of Status Desired Fee Required
3 3 t/ &, Name and Addreg;s of Current Reazered Agent 7. Name and Address of New Registered Agent
- m e e e e e+ | Name i . -
:T:QM:S{E)MEEI;:;’E Streat Address (P.0O. Box Nurnber is Not Acceptahie)
JACKSONVILLE FL 32256
. City FL Zip Code

8. The ab;}'e"hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of registered agent and lils if applicable. (NOTE: Registarad Agent signalure requirad when reinstating) DATE
et e da % | e May 12002 Foc wil oo 560 10 Electon Carpgn Fncng - $5.00 iy e
g re : ter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPST O Delete THLE DPST [EChange ] Addition
NAME THOMPSON, PETER L NAME THoMPEN, PETER L,
streeT anoness | 1438 RIVERGATE DR. sectaoRess | j 4 WA TERWAY RD.
orv-st-zp | JACKSONVILLE FL 32223 omv-st2e |[RpyAL PALM BEACH, FL 32347
TITLE v [ bekte TITLE V. EIChange [] Addition
NAME PIPER, JUNE B NAME PIPER , Tva’€ B
steer aooress | 1439 RIVERGATE DR STREETADDRESS | (/| U/ A TERWAY RD.
crv-sr-zp | JACKSONVILLE FL 32223 onv-st2p |RoYAL PHLM BEACH | FL. 3344/
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2p CITY-§T-7P
TITLE 1 Delete TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-ZP
TITLE - [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TLE ] Delete TTLE (7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ Pl N T A i E Prasidont M?: G002 §41-782-3045

SIGNATURE AND TYPED GR PRINTED NAME OF SiANING OFFICER BR DIRECTOR Datd Daylimé Fhone #

g

~r

CR2E034 (9/01)



