FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am
DOCUMENT #  PS9000108600 Secretary of State

1. Entity Name

VENTURE 2000 +, INC. 03-18-2002 90092 009 ***150.00

Principal Place of Business Malling Address

6529 GENTRAL AVE. 6520 CENTRAL AVE. UUUZTINUW

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

2. Principal Place of Business 3. Mailing Address HII"I" “l ||”| m“ ||"| "||| |||I| “In I"“ ’|||| ||W ||m Im |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For

59'3613397 Not Applicable

Zip Country Zip Country 0O 38_75 Additional

5. Certificate of Statlus Desired _ _Fee Required . ]

o - - - [ - . _— P T v — v [

6. ﬁan;e and Address -ol Current Registered Agent 7: Narﬁe and- Address of New Reglistered Agent
Name
SNYDER’ D. JAY ESQ Street Address (P.Q. Box Number is Not Acceptable)
6529 CENTRAL AVENUE
SAINT PETERSBURG FL 33710
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
9. ]r‘hfsfﬁfjrporalic.xr is eli?ibrg tcl> s;:!islfy‘;ts Isntangible At FILE NOWIll FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
axti "."9 r,’:zqw ament and elacts lo do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ] Defete THILE [ Change [0 Addition
HAME LOEBENBERG, WALTER P NANE
STREET A0DResS | G529 CENTRAL AVENUE STREET ADDRESS
orv-si-2¢ | SAINT PETERSBURG FL 33710 ov-s-2p
TILE VP 1 Delete TME [Jchange [ Addition
NAME SNYDER, D. JAY NAME
STREET ADDRESS | §520 CENTRAL AVENUE STREET ADDRESS
orv-s-2 | SAINT PETERSBURG FL 33710 oY-51-20
e ST ' O pelete TME ' ' [ Change [ Adition
NAME BURNARD, RONICA L NAME
STREET ADDRESS | @520 CENTRAL AVENUE STREET ADDRESS
urv-s1-22 | GAINT PETERSBURG FL 33710 on-§1-2¢
THLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-71P CITY-8T-ZIP
TITLE [ Dalete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-3T-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likesempowered.

SIGNATURE: S0 N_D.Jay Snyder 2,002 N\IT-2H oRen

N - " - b
SIGNATURE AND %W NAME OF §8NING OFFICER OF DIRECTOR Dato Daylima Phane #

o, e

|

CR2E034 (9/01),



