_ 2. Pringipal Place of Business 3. Mailing Address “"“m "I m

2000 UNIFORM BUSINESS REPORT (UBR) ¢ FILED
DOCUMENT # P99000030847 - May 04, 2000 8:00

1. Entity Name

VENTURE DEVELOPMENT GROUP, INC. Secretary of State

04-14-2000 90073 004 ***150.00

Principal Ptace of Business Mailing Address
158 LOOKQUT PLACE. STE. 100 151 LOOKQUT PLACE. STE. 100
MAITLAND FL 32751 MAITLAI{D FL 327518403

————

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State Applied For

CESHL 23S 7 201 b e st

- - : —
Zp Country Zp Country 5. Cadificate of Stawus Desived O $8‘75 ﬂddltlona!
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Nama
e
WNGHT' KENNETH W Street Address (P-O. Box Number is Not Acceptable)
20 N. ORAMGE AVE., STE. 3000

ORLANDO Fi, 32601

City FL Zip Code

8. The above named entty submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

v, typed of pricted nama of registarad agoent and UHa if applicable. {NOTE: Registered Agent signahua required when remnstaing} DATE

9. This corporation js eligible 1o satisty i1s intangidle__L.—, . _FILE NOW! EEE IS 515000 . «=. .oy, 1 0B Carpign FiRanGihg = —$5:00° 1S BT~ | ©

- ~=Tax filingrequirement aht eledls 10 AO'SG === [~wsw After MAY 95 2000 Fee will be $550:00° ="

am

e

CR2E034 (9/99)

(See criteria on back) | Make Check Payable to Department of State Trust Fund Contribution. J Added 1o Fees
1. Iy QFFICERS AND DIRECTORS l 12, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE tresident [ Dete TITLE Clchange [ Addition
NANE Rober+ E. Tholland ev BAME
streeTa00ness | pLebE lea R& STREET AODRESS
my-51-2P Aol =T ? 28177 OTY-57-29
e - o O Dejete T Ol Change [ Addition
HAME e NAME
STREETADDRESS | T o . . _ STREET ADDRESS
DITY-S‘I-?JP.. .‘ . ‘. ’ “ AR s - Ty -51-24
wme | T [ Dedete TILE [J Crange I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-S1-7P Ty -5T-2P
TTLE [ Delete TnE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5-2P iy -51-2
TITLE (3 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P oy St-7p . —~ ——
me o LT TS Lo RS = ‘_D Dé\ele T TME [[] Change 1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cive-51- 1P CTY-$-19

13. | hereby certify that the information supplied with this filing does rot qualify for the gxemption stated in Seetlon 1 19.0?2[3)(3. Florida Statutes. | further certify that the information
indicated ar this report or suppiemental report is frue and accurate and that my signature shall have the sarns legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver of e8 empowsres to executa this report a8 reguired by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeant wj ddress, with all other like ered.

SIGNATURE: M

SIGNATURE Datg Daytime Phong #




