2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025606

1. Entity Name

VENSERVI, INC.

Principal Place of Business

11862 GOOD-WYCK DR.
ORLANDO FL 32837

Mailing Address

11662 GOOD-WYCK DR.
ORLANDO FL 32837

2. Principal Place of Busjness
105 W- 0K shreet

3. Mailing

10D,

W oalc streed

Suite, Apt. #, etc.

-

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am

Secretary of State

A

Jl

|

|

|

05-03-2001 90084 044 ***150.00

AN

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Tax fling requirement and elacts to do so.

O

" Affer MAY T, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

City & Statp City & Staje 4. FEI Number 556 Applied For
'/d%l mnmee 1 FL lS%a{ m mee \ tL 59-3566064 Mot Applicable
Zi Counts Zi County e
%Izlq A ‘ eunry g q} 4 \ ounry 8. Certificate of Status Desired O ?eae'gesq I’;gg‘j“o"m
— 6 Name ahd Addreas of Gurrent-Registered-Agent = e e e . =7, _Nameo and - Address of New Registered Agent
Name
MENDEZ, MARCO A
Street Address (P.C. Box Number is Not Acceptabie)
11662 GOOD-WYCK DR.
ORLANDO FL 32837
it . Zip Cod
n n ﬂ City ;\}{. FL ip Code
8. The above named entity gubipis tifs stﬁe or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: o &
SIGNATURE % @ EL{ - l \‘5\:]2 l
Signature, typed oo Y o registared agant and litls it applicable. {NOTE: Ragistered Agent signature required when reinstating) E
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing - . $5.00-May 8o

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P T Delete e P PS.Crange ] Addition
NAME MINDEZ, MARCO A NAME MENDEZ | YWARCO

sTREET ADDRESS | 11862 GOOD WYCK DR sreer a0oRess | 10D W, DA STREET SLUITE & &

onv-st-ze | ORLANDO FL 32837 oS [KSS mmee ([ FL DA34A| J
e VP ] belese e W S Change [ Adition
NAME MENDEZ, CAROLINE A NAME A,j A_FDMZO |CJ¥2-DL\ NA

STREET ADCRESS | 11662 GOOD,W_Y,_QKQB . o STREET ADDRESS | y'Dy AL OoM %&-\-ﬁd %&M‘\‘C. C-Cr

cmv-5-2¢ “I"QRLANDO FL 32837 ) T gvsTar T ek EEATMIINEE. | T 24AAL T 0 T

TMLE (3 Delete TIME () Change [} Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7- 2P

TITLE O Celete TITLE [ Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITy-51-2Ip

TIILE 3 velete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iF

SIGNATURE: _¥ _

G

L

ered.

25200,

-4 OBZ015

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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 like epp:

HE AND TYPED OR PF?Q’NAME OfSIGNING/OFFICER OR DIRECTOR

Date

Daytime Phona 4

2=

0075092

CR2E034 (10/00)



