2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025606

1. Entity Name

VENSEFlVI, INC.

|
Principal Place of Business

11662 GOOD-WYCK OR.
ORLANDO FL 32837

Mailing Address

11662 GOOD-WYCK DR,
ORLANDO FL 328375617

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

|

Suite, Apt. #, etc,

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90049 024 ***150.00

LUUlLYUI

ARG

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Numbe Applied For
2 ﬁl’65®60 Not Applicable
- ] o ' Ty - e T ‘5.~ Céniflcate of Status Desired™ O ?eae g?q‘ﬁrdedéuonal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDEZ‘ MARCO A Street Address (P.O. Box Number is Not Acceptable)

11662 GOOD-WYCK DR.

ORLANDO FL 32837
City Zip Code

7 FL

8. The above named enlity su

sionATURE X

| Signature, typed of ) |nlfd

d titte if applicable

(NOTE: Registered Agert signatura required when rginstating)

DATE

YT N .
-9.2This corporation.is eligible.to satls#y its.Intangitfe. _f.

Tax filing reguirement and glects to do so.

(See*crr‘teria ot back}

- .~ FILENOWNLFEEIS $150.00. . -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. -Election Campaign-Financing
Trust Fund Contribution.

-~ =$5;00-May Be
Added to Fees

o a1 M

1. "~ OFFICERS AND DIRECTORS. ™ 12, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE Tcectloraboe 7 rs ot ] Detete TITLE T Cot Port 00 J e s dee ¥ [QChange X7

NAME NAME A a0 tfendeZ

STREET ADDRESS STREET ADDRESS /76 L2 6" vod - WA o<

CITY-ST-20P CITY-ST-7P Prlende  F7- 32837

TiLE 3 Delete TME TorcoeloraVor )/- Sfros def Tithange 23000

NIME NAME A 2o S ,!/z ades

STREET ADDRESS STREETADORESS | 7, Z cKA P )
“Crmy=sTe oY=sTo 3 PP, J;— R e _— -

TITLE 1 Delete TILE [Oohange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TILE [ celete TITLE ] Change 1 °.°

NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CRY-5T-2P CITY-57-2P

TINE (3 Delete e Ochange (27"

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CITY-ST- 2P

TIRLE . O oelete TILE Ochange [

NAME HAME

STREET ADTRESS STREET ADDRESS

OITY-ST-2IP GITY-ST- 2P

of‘the corporation ar the receiver of trstef
changed, or on an attachment witf B }

e empowerad.

dages not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal & -
Adcurate and that my signature shall have the same legal effect as if made under oath; that | am an oﬁ‘lcer Of wiren
Ute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block i

‘/2?/20@ J@%’@‘ZQO"

ED NAME OF SIGNING OFF]DEB OR DIBECTDH

Data “Daytife Phone #




