2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000020866 Secretary of State

1. Entity Name

VENTURE CORP COMMUNICATIONS, INC. 05-29-2002 93647 012 ***150.00
Principal Place of Business Mailing Address

11570 SAN JOSE BLVD 11570 SAN JOSE BLVD

15 15

I

May 29, 2002 8:00 am

2. Principal Place of Buginess 3. Mailing Address

[33C W Brandin RS |* 7355 W, Bramdi Blvd
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE !N THIS SPACE

Ste Ste

ity & Stats Cityys State 4. FEI Number 6484 Applied For
g'n?'\ (-h gl F L (e FL 53-349 Not Applicable
Zip — Counlry Zip Country " ) ... $8.75 additionat . ...

33_& LI; e _MS‘A_ SR -_.BSSZI-L:-.-.-—. . n—uo{fﬂ,_—.—_— -5.-Certificate of.Status Desired  --[J] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPUTO, VINCENT J

Street Address (P.Q. Box Number is Not Acceptable)

665 REMINGTON FOREST DRIVE
SWITZERLAND FL 32259

City FL Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
NE
9. ;msfﬁprporatpn is erltgm\j tc'> setmr;fyéts Intangible FILE NOW1!! FEE |S $150.00 10. Election Campsign Financing $5.00 May Bo
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla an back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE D [ Deiete TITLE Cﬁ/ D W] change [ Addilion
NAME CAPUTOQ, VINCENT J HAME
street aooress | 665 REMINGTON FOREST DRIVE STREET ADDRESS
crv-st-ze | SWITZERLAND FL 32259 CTY-ST-2IF
TILE PVST TR Delete TITLE D . 1 Change mAdmrion
v CAPUTO, VINGENT J e Clrfine CﬂP“EO B
staeeT aooaess | 665 REMINGTON FOREST DRIVE srestiooress | QoS Remmibngto~ AL
j.omv-seze  SWITZERLAND L3228 . . .. . Qovswe | Suidpecland FC 32289 . o
TIME 1 Delete ME PIT' Q) ! [ Change MAudmon
NAME o 2‘““ 2l L. L\..\ngsL I
STREET ADDRESS smeeraooress | Q0 Ol Saadburit Land 4
CITY-ST-2P TITY-§T-2IP Alpbaretfn | GA 30022
TITLE [ Delete TILE ’ [J change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP CITY-8T-2Ip
TITLE [ petete TITLE {_) Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ACDRESS
CITY-ST-ZIP ' CITY-ST-21P

13. | hereby certify 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 is4My and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer ar director
of the corporation or the receiver or tpustee efp ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i all other like empowered.

o' (- ORI LRI TS vy S,l -0
O A N T S RNt g o7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytima Phone #

SIGNATURE:

A\F AN

-

CR2EQ34 (9/01)




