2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000032515 Apr 24,2000 8:00 am

1. Enlity Name

VENTURE INTERNET INC. ecretary of State

04-24-2000 90049 002 ***150.00

Principal Place of Business Mailing Address
1500 BEVILLE RD..STE.606-164 1500 BEVILLE RD..STE.606-164
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-5646
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sercpan Feoor
City & State - ity & State 4. FEI Number 59'3505384 Applied For
S Daytova  Fr DayTova FC ot Appicae
Zi Country i Country . ) 8.75 Additional
Bi\ l9 U S 5921 lg U g 5. Certificate of Status Desired O l§ee Hequirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
i : “Cossel]l W LEIGHT
STEFAN'AK, TODD . Street Address (P.O. Box Number is Not Acceptable)
113 BLUE HERON DR. .
Y penvée CiTH FL | %3563

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE § ,::%ﬁ’/ %/5— ‘ﬁ_{j‘é// y2Y4 Lr—’;“i#ﬁ‘:’tﬁaaﬁj ~2/ - 8o
Signaturety, prnted name of rag

% nt and nitle f applicabla {NOTE: Registered Agent signatura required when Tenhstating} DATE
_ 9._Ihis,scrpor,gtigr;js,eligib\e to satisfy its Intangible rwom&;s_m&&_ﬁ_w 10, Election GampaignFinancing™™_ ~ ~ $5:00 Wiy 85
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, | Added to Feas
{Ses criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete e RS T ) 8 Change (] Addition
NAME STEFANIAK, TODD ’ NAME .
STREET A0oress | 1500 BEVILLE RD.,STE.606-164 ; swerraoress |2 749 S R 43 &wo OJ Ave
CIry-sT-2p DAYTONA BEACH FL 32114 omv-sT-2P | ST TR Dew Tome £/ 32115
e O Delete e ’ Ol chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
THLE [ velete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O betets TNE [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S$7-2IP
TME [ pelete TILE [ Change  [] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P ‘A cmy-st-zP
TITLE [ Delete TILE [ change ] Addition
NAME NAME-
STREET ADGRESS STREET ADDRESS
CITY-ST-2PP e e . e CiTy-§T-2P e t————t e L genae o -

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yll have the same tegal effect as if made under cath; that | am an officer o7 direcior
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

STE A/
lMT Date gnn 1M 0
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13. | hereby certify that the information stippiied with this filing dees not dyalifor the exemption
indicated on this report or sugplemental report is true and accurate an¥tha) my signature sh
of the corporation or the re€eiver or tiliBtea.empowered to execute this rog psirect )
changed, or on an attachmént with an addraSswyith all other likg Smptwe?

SIGNATURE:

E §IGNATURE ANDTYPED OW NAME OF SIGNI

CR2E034 (9/99)



