2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00
DOCUMENT # 591262 gecretary of Statg "

VENCHEM, INC. 02-11-2002 90128 016 ***150.00
Principal Place of Business Mailing Address
237 S TAMIAMI TR 237 § TAMIAMI TR
VENICE FL 34285 VENIGE FL 34285
us us Il
2. Principal Place of Business 3. Mailing Address H""M"I ||||| “lll"lll "””m lmml” m“ mn Im”'l’” |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3091616 Not Applicable
et R Coumrx_ Zip . Country - 5. Certificate of Status Desired _ [ ___$8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SEYBERT’ LYLE F Street Address (P.O. Box Number is Not Acceptable)
1834 IRONWOOD CT.
VENICE FL 34293
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 Siate of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and tte if applicabla. (NOTE: Registered Agant signature required whan reinstating) DATE
8. :Ir'hffﬁi(:]rp?ratlgrnﬁe:tglt:‘lg tT SE:“S:Y;S Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(Set criteria on back) | Make Check Payabla to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS (N 11
me ¢ |DP [ Delets TITLE . [ change [ Addition
HAME SEYBERT, LYLE F NAME
STREET ADDRESS | 1834 IRONWOOD CT. STREET ADDRESS
emv-sT-7°  |VEMICE FL 34293 oY -ST-21P
TITLE DST O pelete TITLE [ Change  [J Addition
HAE SEYBERT, BEVERLY A NAME
STREET ADDRESS | {834 [RONWOOD CT. STREET ADDRESS
Crv-st-2P  IVENICE.FL-34293_. ... = e Cmv-sT-aR ) e
TITLE O Dalate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
THLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O oelste TITLE {7 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TMLE [ pelete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppiemsntal 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 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 attachment with ddress, with a|l otheglike empowied, -
- LTl ] L€ FSEYRERF _
SIGNATURE: S LT Wi 6 ua,:@bii?rgfl‘ﬁ:[@ //20/62 G4l - 498 s &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phong #

b L=

CR2E034 (9/01)




