2000 UNIFORM BUSINESS REPORT (UBR) FILED

| .
PQSNUMENT # PO9000068412 Jan 29, 2000 8:00 am
. Entity Name
VENSTAR. INC Secretary of State
! ) 01-29-2000 90008 008 ***150.00
Principal Place of Business ) Mailing Address
SUITE 22, CARD CITY HOUSE ' SUITE 22, CARD CITY HOUSE
LONGDON ROAD LONGDON ROAD b U Y¢(43
WALLINGTON, SURREY. UK SM5 -7BJ WALLINGTON. SURREY. UK SME
T v R GRR TR RN
SHapY oAxS SADY oalks ,
Suite, Apt. #, elc. Suite, Apt. #, efc, : DO NOT WRITE IN THIS SPACE
Ig2s Tuprez way SovTH (1825 Tunprc2 waY Sou®¥
City & State City & State o 4. FEI Number
S PErERS RuRb - Flor St=——PeTERY BTRE S FLogion ™ Mot 2
w 33712 Coattys. n - Zip_3 Th2 Collf;rys LA 8. Certificale of Status Desired O ?g.ggmﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA BELLE, RICHARD D W.ESQ ’ Street Address (P.O. Box Number is Not Acceplable)
3446 LAKE DRIVE < ‘
PALM HARBOR FL 34683
City FL Zin Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature raquited when reinstating) DATE
9. This corporation.is eligible to satisfy,its Intangible | . . FILE NOW!! FEE IS $150.00._. . 10. Election Campaign Finaneing ™~ - N
Tax filing requisement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Tru(s:tlclgz nd C;)ntlr?bnution. ¢ 0 i%gﬁohgaeisae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIF\’ECTOH_S IN 11
TILE D TITLE P [MChange [ Addition
NAME HENDERSON - THYNE, GARY . NAME HerOERON THIMWVE, GARY
sTeeT AD0REss | SUITE 22, CARD CITY HOUSE, LONDON ROAD -STREETADORESS | SHADY oPKS 1825 JupreZ wRY SouTH
orv-5T-2P | WALLINGTON, SURREY, UK SMé -7BJ ony-stIP TSt peTErAGVvIZd | Flor2i0A, 33712, U-S-A -
TLE - T Delete e T -~ Otnenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SHTY-5T-1P9 CITY-§7-7% ‘
e T T S et e e s Pyl eSS o] e 0 - = O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2IP CITY-5T-2P
TITLE [J pelete TITLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cimy-sT-2IP CITY-§3-2P
TME : [ pelete TILE [Jchange  [J Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07%3)(\'). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Lunder oath; that | am an officer or director
of tha corporation: or the receiver or trustee empowered to execute 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 aftachment with an address, with all cther like empowered.

- TL7 -847
R

SIGNATURE:  Silrd -7 5" IaRY THyrared”  20-Ohuuney-00 ~ 7122

SIGNATURE ANDTYPED OR D NAME OF SIGNING OFFICEA OR DIRECTOR Daw +  Dayume Phone #




