2002 UNIFORM BUSINESS REPORT (UER)

FILED
May 15, 2002 8:00 am

DOCUMENT #  P99000025606

1. Entity Name

VENSERW, INC.

Secretary of State

05-15-2002 90040 020 ***150.00

Principal Place of Business

103 W OAK STREET STE C6
KISSIMMEE FL 3474%

Mailing Address

103 W QAK STREET STE C-6
KISSIMMEE FL 34741

T g

DO NOT WRITE N THIS SPACE

2. Principal Place of Business
=M

Suite, Apt. #, elc. -

3. Malling Address
=ame. .

Suite, Apt. #, etc.

4
City & State = City & State 4. FEI Number Applied For
59-3566064 Not Appli
pplicabla
i Zi t e
Zp Couniry P Country 5. Certificate of Status Desired O Eg'gesq L‘:g;;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . Name \7055.. s ﬁ" i ,722'5 .
MENDEZ, MARCO A - Street Address (P.O. Box Number is Not Acceptable)
11662 GOOD-WYCK DR. .
ORLANDO FL 32837 5348 &Glasgow I
Cit Zi
v OWln &, /< FL | 2£2%/9.

purpose of changing its registered office or registered agent, or both, in the State of Florida.

HYeg for.

DATE

8. The above named entity submits this statement for

A3 T

Signature, typed or printed name of registered agent and title it applicable.

SIGNATURE

(NOTE: Registered Agent signature reguired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will b2 $550.00
Make Check Payable to Department of State

9, This corporation is eligible to gatisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

_10. .Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AljDITIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 3 EB

TITLE P BLDE'E‘E TITLE : P * [Achange [ Additicn
NAME MINDEZ, MARCO A NAME HUG0 ALFONZO .

stReeT aporess | 103 W OAK STREET STE C-6 smeeTaoneess | 10D wW. OAK STREET 5TE: <o

orv-si-ze |KISSIMMEE FL 34741 s | (L1 sssMMEE, FL -3474/

mE VP Koz THLE Hugo BLFonZ0 [X(crange [ Acdiion
NAME MENDEZ, CAROLINE A NAME vP .

stheeT aookess | 103 W OAK STREET STE C-6 sweetoneess | 103 W ORK BTEEET 57E. & -6

omv-s1-7¢ - [KISSIMMEE FL 34741 . omy-st-2p é%,wnmz, . 3474/

ILE - ] Delete TILE : - T Change L] Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P N CITy-5T-2P

TITLE ] pelete TITLE [ Change [ Addition
HAME HAME

STREET AUDRESS {-n- - - STREET ADDRESS ] .

CITY-ST-7IP CITY-ST- 2

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME - . B s L

STREET ADDRESS STREET ADDRESS RN O o S "
CITY-ST-2IP CITY-ST-2IP L S RN TR AT SN
e Tea R LT[R . TIME [ Change [ Addition
WAME. Uy A e L : NAME

STREET ADBRESS STREET ADDRESS

CITY-57-21P CITY-5T-27

13. | hereby certify that the information supplied with this filing doegiot quality for the exernption stated in Section 119.07{3)i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental yepopys tpue and acgd hte and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
‘of the corporation or the receiver or trusjes g olfered 10 efbdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an gad 7

SIGNATURE:

Date Daytime Phane #

CR2E034 (9/01)




