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Thomas J. Moore, Esq.
2600 NW 55™ Court
#235
Fort Lauderdale, FL. 33309
954-735-5557
561-523-4214

October 23, 2002

‘Division-of.-Corporations = - - - . -
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: Venture Research Inc.

To Whom It May Concern:

Enclosed please find a cashiers check in the amount of %150.00. The same

representing the Fee due for 2002, Additionally, T am asking for a waiver of the penalty
fee for late filing as my client, Michael J. DeMeo, President of Venture Research, Inc.,

did not receive the forms or notice at the mailing address provided to the State. Please
advise me immed#étely if there is a problem with this waver.

A. as J. Mdore, Esq.
s aft Cotnsel .




