f
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091907

1. Envity Name

VENTURE:SYSTEMS, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90036 018 ***150.00

Prinéipal Place of Business Mailing Address
)
7850 131ST STREET NORTH 7850 13137 STREET NORTH
SEMINOLE FL 34646 SEMINOLE FL 33776-3518
Et-Jite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
59-3285563 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSOCIATES' MASON & Street Address (P.O. Box Number is Not Acceptable)
17757 US HWY 19 N
STE 500
CLEARWATER FL 33764 o TREES

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.

SIGNATURE

Signalure, typed or prnted name of registered agent and title if applicable. {NOTE. Registered Agent signatura raquired when reingtating) DATE
9. This corporation is efigible to satsty its Intangible | _° - FILE NOWM! FEE IS $150.00 | .. . T
Tax filing requirement and elects ta da s0. “TAHErMAY 1, 2000 Eee will bo $550,00 |~ --Election Carmpaign Financing I $5.00 Mmay Be
D ’ Trust Fund Contribution. Added to Fees
{See crileria an back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ STD. - o [ Delete ThLE [Ochange [ Addition
nmwe | TAYLOR, STEPHEN H NAME
STREET ADDRESS | 7850 1315T STREET NORTH STREET ADDRESS
CITY-ST-2P SEMINOLE FL 34646 CITY-$T-21P
TITLE PD T O Delete TNLE [J Change [ Addition
NAME LARSEN, PATRICK W. HAME

STREET ABDRESS
CITY-ST1-21P

STREET ADDRESS | 7850 131ST STREET NORTH

CITY-5T-2IP SEMINOLE FL

CqmE - e

—— [ change [ Addition

’ = === ] Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {7 Detete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2IP CITY-ST-ZIP

TITLE * : -, . Delete TITLE [ change [ Addition
NAME NAME

STRECTADDRESS | ° oot : AR STREET ADDRESS E

CITY-ST-21IP CiTY-S1-21P

TITLE [ Delete TITLE 1 Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET AGORESS

CITY -ST-2IP CITY-ST-2IP

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 supplermeRtaeport is true and accurajedndRal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
af the corporation or the regefver or trusiee empowered {a-execdfe this repoqt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ith ap-dddress-withraiSther Ake empowered

SIGNATURE: < 2%

_ MR- -4\ 3
St w e 2/

SIGNATURE AND TYPED OR PRINIP0 NAME OF SIGNING OFFICER OR DIRECTOR

Date 7/ Daytime Phona #

R AN LA I



