_q_; FILED

2002 UNIFORM BUSINESS REPORT {UBR) May 28, 2002 8:00 am

i P g g 000082957 04-22-2002 90278 042 ***150.00
1. Entity Name
VENTURE CAPITAL ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
1720 5. ORANGE AVENUE 1720 5. ORANGE AVENLUE
SUITE 302 SUITE 302 .
ORLANDO FL 32806 . CRLANDO FL 32805
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, ApL. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PUED FO Not Applicabla
. " N ———
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Fequired
- 6. Name and Add!ess of Cunent Registered Agent 7. Name and Address of New Reglstnrod Agent
= = ;—'_."':T._:_’;_’_/ e e e :-’ ’- j Nama [ 7-7 . . = o - ” -
PANTWS K E ESQ. Streal Address (P.O. Box Number Is Not Acceptabla)
1720 S. ORANGE AVENUE
SUITE 302
ORLANDO F. 32808 City FL [ Zpcode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrustuem, typad or pintad nishe of regisiered agent And titla it applicable. (NOTE: Ragisiered Agent slgnature reguined whee rersialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 o ) .
Tax filing requirement and slects o do so. After May 1, 2002 Fee wili be $550.00 1. Eﬁ:’;ﬂ&”é’:ﬂi‘f&:‘;‘fc’”“ O fi-gom“; y Be
(See criter'a on back) O Make Check Payable to Department of State ’
". QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TME D (3 Detete TITLE O change [ Asdition ) S
NAME PANTARIDIS, K. E NAME o
steer anokess | 1720 S. ORANGE AVENUE, SUITE 302 STREET ADDRESS 3
ciTy-t-2P ORLANDO FL 32806 CIY-ST-2P ﬁ
TmE ] Detete TMEe (I change [ Addilon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIvY-ST-21P
TMLE i __ ] O Detete TLE ] [] Change _I:] Addition
 NAME . e e R o M .
STREET ADORESS B 7 7 e — —
CITY-ST-2IP CITY-ST-2P
TmEe O oeete TmE D change (] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIvY-57-2P . . CITY-5T- 29
TILE S - [3 elete ms O crange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIIY-5T1-2P
TILE [ pelete TITLE [ change  {J Aadilion
NAME NANWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-51-29
13. | hereby centify that the information supnlied with this fling does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental rgport is true and accurate and thal my signature shall have the same lagat effect as if made under cath; that | am an cfiicer or director
of the corporation or tha receiver of ULelRe b 1Lt repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment powera
= ) /
woett YAt ey oy
SIGNATURE: el B ﬁ// (0]
: INTED HAME OF SIGMNG OFFICER Of DIRECTOR v/ Ome Daytima Phona #
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N3 T = 1 pe N
com 995-4 -~ Application for Employer Identification Number
" (For use by amplayers, corporations, partnerships, trusts, estates, churchas, EIN
{Rev Cacambar 2001} govemment agencies, Indign tribal entities, certain Individuais, and othars.)
%?:#;“5’:&:.‘.&2"323.';"’ ~ See separate Instructions for sach lina. » Keep a copy for your records. OM8 No. 1545-0003
LW ame of Entity (or individuxl) for Whor: the EIN 18 Being Reauestad .
T . .
1 Yentiurs Qapital QQ&OC,!O:‘QQ? 1na..
E 2 Treds Name of Business (if different from nante on kns 1) 3 Executiy, Trustes, ‘Care of Name
| Yorrtere Qopital Qo6ol ' ' ' -
R [TZ2 walling Address (soom, Spertment, suls number, and straat, ar .0. bax) B2 Suost Addrexs (if difleran) (do not srrter 8 2.0, box)
3
r re - g & 2 _CAYe. DO~
u Ak ciy Stese 2P Code e}citv State ZIP Code
\Orfardld  Ft SE8C G 'l
€ [T§ County and State Where Principal Businass i3 Located
E .
¢ Orange Coundy _Hlorida_.
R 1772 Name of Pincipa) Officar, Qendhal Parinar, Ganics, Owner, of Trust 7h SSN, TIN, or &N
|\ A.E. _PANTRRIDI /9= F2-1227
Aa Type of entity (check only ona box) Estats (SSN of decadant)
Sole propristor (SSN) Plan administrator (SSN)
Partnarship Trust (SSN of grantor) .
Carporation (snter form number to he filed) ™ National Guard Stata/local government
Personai service corporation Farmers’ cocperative Fedaral govarnment/military
. Church or church-controlled crganization = . = - REMIC S Indian tribal govarnmanis/enterorises
Othar nanprofit organization (specity) ™ Group Exsmption Number {GEN) »

Othar (spacify) *
State

85 If a corporation, nama tha state or foreign country Fu 17”4 772

(it applicable) whara incorporated. . ... ...... . e

Foretgn Counity

9 Raasan for applying (check only ona 0ox) Banking purpasa (spacify purposa) ™

G Stasied new businass (specify typs) = Changed type of organization (specify naw type} *

Purchased going businass
Creatad a trust {specify type) =

Hired ampioyees (check the box and see line 12.)

Compliance with IRS withhglding ragulations Created a pension pian {specify typs) >

Other (specify) *

10 Date bus'§|e started or acquired (month, day, ysar) 11 Clasing mopth of accounting year
o jj 3/9 : /2/0/
I4 ’ L4

12 First dats wages or annuities were paid or will ba paid (month, day, year). Naote: If applicant is A /

a2 withholding agent. enter data incoma will first be paid to nonresr}::'enf al,ien (month, day, ysar). .\.. .. W ”’w L™ ) Q.

. Agricultural Honssehotd

13 Highmst numbsr of employees expected in the next 12 months. Note: !f the / }"

applicant does not expect to havs any amployees during the period, enter (P - ,_J'
14 Check one box that best describes the principal activity of your business. Health care & saclal assistancs Wholesala-agent/broker

;:] Construction H Rental & leasing H Transpertation & warehousing Accommodation & food servica
Raal astate Manufacturing Financa & insurance QOther (specify)

Wholssale-ather {_] Retail

/Y.

15 indicate principal line of merchandise scld, specific canstruction work done; prodt?_producedg or servicas provided.
NV

Mothma  Cemprnty Loz RSOz

16a Has the applicant ever appiiad for an amployer identification number for this or any ather business?. ...........

[Yes ,B"?__

Note:.if 'Yes, plaase.compiets.lines-168 and. 168, - =o=zoe ooms o an s

16b if you checked "Yas' on line 16a, give applicant's legal name & frade nama shown an prior application, if different from lina 1 or 2 above.

Legal nama >

Trade nama >

16¢ Approximate date when, and city and stata whera, the appiication was fifed. Enter praviaus amployer identification numbar if known.

Approximate Oste When Fllad (month, day, year) Clty and Siate Whare Filad

Pravicus TIN

Complate this saction oniy il you want 10 authorze Ihe named mdividual to raceiva tha aniity’s EIN and answer jons about tha pistion of this form.
Third Designea’s Name m.;fldggf.?ﬂl Number
Party
Designae [Addmss and 2P Cods sl s Hymoer
Under panallies of perury, | doclars that | have axamined tis aopication, and (o the best of iy knawiodge and bellel, it 16 true, comect, and complata. mmngrl.logg’hfm MNumbar
Narme and Tille (tyge of print clearly.) ™ m&: Fﬁ Mﬂ{bu‘/%r/ﬂfn’f ‘/0 7"" VZ-S—"‘ r‘? 2 _s_'

o ’ wer i for

(ICANT'S Fax Numost
(hi<lude ares coue

Yo7 -yz5-277 8

BAA For Privacdr-and Paperwork Reduction Act Natice, sea saparate Instructions. FOEZS0IL 0111002

Form SS-4 (Rev 12-2001)



