FILED :
2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (unn) Jan 23, 2003 8:00 am
DOCUMENT # P98000019110 Secretary of State
1. Entity Name 01-23-2003 90121 015 ***150.00
VENTURE ENTERPRISES PLASTERING CO.
Principal Place of Business Mailing Address
185 DRENNAN RD.. #333 185 DRENNAN RD.. #333
ORLANDO FL 32806 QORLANDO FL 32606
2. Principal Pltace of Business 3. Mailing Address H"Hm "”lm ||m "m III“ “m Ilm "lll lll "|I|”|” ||” I|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. B o B O GHEGK HE_HE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-34863%6 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desred ~ []  98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
LEQNE' JAMES R Street Address (P.O. Box Number is Not Acceptable)
1275 LAKE HEATHROW LANE, SUITE 115
HEATHROW FL 32748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sign%yped or printed name of égiste:edﬁgem and tite if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
n
.Aﬂ-FILE- Nov:db'é'f:EE _:_is“%wo.og 00 - e - LR 9. Election Campaign-Financing $5.00 may Be
er May 1, ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST O Deteta e O Change [ Acdition | &
NAME MARSHALL, S. DEAN ~ NAME 2
streeT appress | 4832 STAGHORN COURT STREET ADDRESS 3
crv-st-z¢ | WINTER SPRINGS FL 32708 CITY-ST-2P 8
Tme - O Delete T O] Change ("] Addiion %
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-ST-2IP CIFY-5T-2IP
TIMLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O celete TITLE [JChange  [J Aduition
HAME NAME .
STREET ADDRESS | - - - - - e me= W STREETADDRESS | T T 2T T T
CITY-ST-Z1P CITY-5T-2IP
TLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IF
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, !hereby cerlify that 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 cath; that | am an officer or direclor
of the corporation or the receiver or trustce emgowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
e N
SIGNATURE: SW M =ED

Af20-0F Y5 2-K76-005(

SIGRATUREZAND TYPED OR PRIMT?JNAME OF ﬁfGNING QFFICER OR DIRECTOR

Date Daytime Phana #~




