2000 UNIFORM BUSINESS REPORT {UBR)

42

FILED

DOCUMENT # PS9000009426

1. Entity Name

VENTURESOFT CORPORATION

May 30, 2000 8:00 am
Secretary of State

04-28-2000 90056 027 ***150.00

Principal Place of Business

533 GTPAESS WAY EAST
MAPLES FL 3a110-110%

Mailing Address

A

593 CYPRESS WAY EAST
NAPLES FL. 341101109

e o

2. Principal Place of Business 3. Mailing Address

OV GO B R

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

" Gity & Stale Cily & Stale a. FEI Nurmb Applied For
-’,"1 —’36% 760 cf Not Applicable
Zip Country Zip Country o y $8.75 Additional
5. Certificate of Status Desired [ Feo Required
6. Name and Address of Currant Regiatered Agent 7. Name and Address of New Registerod Ageni
~ . . - - g - <Marme - L ——— i — . e — -
BARNHILL, KEVIN :
" Street Addrass (P.0. Bex Number is Not Acceptable)
593 CYPRESS WAY EAST
NAPLES FL 34110-1169
City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida.

SIGNATURE

Signatwae, yped of phntad nams of registerec agent and bile f applicable.

(NCTE: Ragisterad Agent signatute requiad when rainstatingy

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elscts to do so. p

After MAY 1, 2000 Fee will bo $550.00

E/ o o JFILE NOWIN FEE IS $150.00

g

=10.; Elaction.Campaign-Financing——s—v$5,00-May Ba -

- Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
;_11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
[ e resident [ Senior Consolfest] b THLE L) Ctiange  [] Adcilion §
- NAME evin Barahll NAME b
| TmE s | 53 £ ypress  (Way EosT STREET ADDRESS 3
WS | ey ;,,,Z, Fe 34/t0-1107 oSz 8
TILE T Y0 pelee e OiChange T3 Addition | S
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-$T. 1P CITY-5T-21p
e 1 Delete TIE I Change  [C) Addition
NAME T T T AME T - T -
STREET ADORESS STREET ADDRESS
CITY-S1-21F CITY-S1-2Ip
TITLE 1 Detete TME [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
I grrv-sr-ze CIN-5T-2P
TME O Detete TINE {J Change T[] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-57-2I7 CITY-ST-2P
~me O Detete me [OChange [T Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
LITY-ST-2iP CITY-§1-7p

13. { hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?;{3)0), Florida Statutes. | further certify that the Information
incticated on. thig raport or supplemental repart is true and accurate and that my signatura shall have the same legal effect as it made under oath; that ! am an officer or director
of tha corporation of the Taceiver or trustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE:

Ylosifo00s 74/-57 47502

ma Phona #




