e FILED

DOCUMENT #  P95000005851 Se{retary of State

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

Qs |

1. Entity Name x
=
VENTURE MARKETING GROUP, INCORPORATED 05-29-2002 90725 031 ***150.00
Principal Piace of Business Majling Address
6851-13TH AVE. N 6851-13TH AVE. N LV AT A
ST. PETERSBURG FL 33710 §T. PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address
|- Suite, Apt. #,ptc. . _ Suie Apt#ete. | _ DO NOT WRITE IN THIS SPAGE . .
City & State M City & State A 4. FEI Number Applied For
i 59-3299935 Not Applicable
Zp ) Couniry Zp Couniry 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JOHNSON' DAN W Street Address (P.O. Box Number is Not Acceptable)
62:1-13TH AVE. N.
ST. PETERSBURG FL 33710
City ’ FL Zip Code
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 W w.
Signature, typad or printed name of regisfered Agent and title if applicable, (NOTE: Registered Agant signature raquired when reinstating) DATE
i icn.is.eligible. isfy,i Tl S . 1 168 Smmme e i e mt o mmeent oewoe e
1.9 This comaraticn.is.gligibie:to satisfy, ts Intangible=-}e. snee FILE:NOW{Y._FEE:1S:$150.00 == Eletton CampaGn Financiﬁﬁ-"_b‘“ss 00 Ve os
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Tt N
S ' Trust Fund Contribution. O Added to Fees
(See criteria on hack) il Make Check Payable to Department of $tate
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TImE D (1 Detete e Ol Coange [ Addtion | 5
NAME JOHNSON, DAN W NAME &
STREET ADDRESS | §851-13TH AVE. N. STREET ADDRESS 3
cirv-s-2¢ | ST. PETERSBURG FL 33710 CITY-5T-ZIP u
e D O Delete Tme Ochange [ Additon | &5
NAME . | JOMNSON, SANDRAB o e, - =] NAME | en e f i ——— s e e
STREETACDRESS | 8851-13TH AVE. N. STREET ADDRESS
CITY-ST-2IP ST. PE"EHSBURG FL 33710 CITY-8T-2IP
TITLE O celete TITLE [ change  [J Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S5T-2IP CITY-8T-2IP
TTLE O Delsts TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07¢(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empawered.

SIGNATURE: A sl TR §AL -0 127-343-9879
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




