2000 UNIFORM BUSINESS REPORT (UBR)

FILED

GR2E034 {9/99)

DOCUN P99000108600 Apr 25,2000 8:00 am
VENTURE 2000+, INC. ecretary of State
04-25-2000 90090 004 ***150.00
i Principal Place of Business Mailing Address
6529 CENVRAL AVE. 6529 CENTRAL AVE.
ST. PETERSBURG FL 33710 ST, PETERSBURG FL 33M0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3613397 Not Apglicable
7ip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narne T —
SNYDER: D. JAY £3Q Street Address (P.O. Box Number is Not Acceptable)
—404-E-JACKSON-GT-5TE-2400— 6529 Central Avenue
~TAMPA-FE-33662-
City, Zip,
St. Petersburg FL 35710
8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and Uitle if applicable. (NOTE: Registered Agent signature reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. $riEgth;)Un%arcnoiiirig;uir:mmg 0 f‘g’.oo May Be
o . od to.Fees |
(Ses criteria on back) QO Make Check Payable to Department of State RSP
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE President/Director O petete TITLE ¢ [Jchange [ Addition
NAME Walter P. loebenberg HAME
streetacoress | 6529 Central Avenue STREET ADDRESS
cv-s2p | St Petersburg, FL 33710 GrrY-ST-2P
TiTLE Vicé President O Delets MLE [ Change [ Adcition
NAME D. Jay Snyder NAME
smeeTaooress | 6529 Central Avenue STREET ADDRESS
er-st2p | St, Petersburg, FL 33710 . oy St-2P
THTLE Secretary/Treasurer [T Delete TMLE (I Change [ Addition
NAME Ronica L. Burnard P R i - e —
STREETADDRESS | 520 Central Avenue STREET ADORESS
TSt | St. Petershurg, FL 33710 crv-srip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
TIME [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF )

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusiee 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 anWWWwemd
SIGNATUREXZ, A gpiier 4. Loebenberq 04/19/2000 (727) 347-8900
fl

SIGNATURE AND TYPED OR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR Date Baytms Phone 4

K



