FILED
2003 FOR ERORIRORT ™™ Apr 15 2008 8:00 am

DOCUMENT # P98000032515 ecretary of State
VENTURE INTERNET ING 04-15-2005 90062 042 ***150.00
Principal Place of Business Mailing Address
2749 S RIDGEWOCD AVE 2749 S RIDGEWOQD AVE
2ND FLOOR 2ND FLOOR
S DAYTONA, FL 32119 US S DAYTONA, FL 32119 US
SRR g = (I AR
200 Dunia weon L. P.0. BpX 242449
Suite, Apt. #, stc, Suite, Apt. #, etc. ' 03182005 Chg-P CR2E034 (10/03}
City & State . City & State 4. FEI Number Applied For
P prange, FL- Soudh Dautng . 7 59-3505384 ot Apsicabie
. - it A9 0 L4 L]
legl\zr‘ Gountry US Zp 32uq J Country ug 5. Certificate of Status Desired | ?i'gggf;”ma'
6. Name and Address of Current Registered Agent ) S . 7. Name and Address of New Registered Agent_ =
T - ST o o Name - i
LEIGHTON, RUSSELL W Sh : gTDCH
848 NAVEL ORANGE DRIVE Street Address (P.C. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

299 D lawion el |
“ P DraNgre FL [*%"532)n1]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, & both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of 1agistered agent and titte if applicable. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOwIIt FEE IS $1 56.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS N 11
T DPST ] Delete T % T chrge [ addition
NAME STEFANIAK, TODD NAME Sle bdd
STREET ADDRESS | 2749 S RIDGEWQOD AVE stheeraoceess {2.0 + BOY 2)%2%
CITY-ST-ZiP S DAYTONA, FL 32118 CITY-S1-21P 5.Dduiona ',-FL . 521 IOI
TILE [J Delete ILE v : [ Change  [] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP
WE  — “- Uogee ~ - "~ 7| = - 0O Change [} Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
THLE [ beleta TALE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE [ Delete TILE [ Change [ Addition
NAME : . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZiP R T ) omv-sr-ze -
TI1LE . .~ Ooekte. . TILE . ) . . I Change  [J Acdition
NAME . NAME
STREET ADDRESS : ' ” STREET ADDRESS
CITY-5T-7P . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee émpowergd o execuie this report as reguired 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, ke empowered.
SIGNATURE AN ED OR PR NAME, OF SIGNING OFFICER OR DIRECTOR U e Daytime Phone &

N 'Y o (& - '




