2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
379059 5

DOCUMENT #

1. Entity Name

ADVENTURER'S CLUB, INC.

Principal Piace of Business
1100 BTH AVE.SOUTH
NAPLES FLA 33340

Mailing Address
00 SEAGATE DRIVE
SUNE 202

NAPLES FL 34102
us

2. Principal Place of Business

3. Mailing Adcress

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90538 028 ***150.00

AT ROt

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number I ' ‘3 Applied For
59-1 26 Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired | $8.75 Additional
e mme e ) e PSP et F e i | e i it oyt | ey M e e 1 . -, s T -Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GOBY' SUE A Street Address (P.C. Box Number is Not Acceptable}
BUSINESS SOLUTIONS OF NAPLES, INC.
800 SEAGATE DR #202
NAPLES FL 34103 City FL Zip Ccde

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. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE-

Signature, typed or prinled name of registerad agent and title if applicable.

{NOTE: Registered Agant signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02):

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

e B . 7 Delete e JfChange 1 Addition
wwe  [OPPENHEM, AL ‘{f? e o Resiops | <

street ancress | 1100 8TH AVE S, 229 K ! ) STREET ADDRESS

cmv-st-ze |NAPLES FL 34102 CITY-§T-21P

e VRD— PREG 0Pt Ooee TME . Change (] Addition
we  |GENCO, PAUL PREC 0F 5 e e X

sreeT AnRess (1100 8TH AVE S, 125 G STREET ADDRESS

ar-st-2¢ - INAPLES FL 34102 _ o EIM-ST-20

TLE D O pelete TITLE ) ] bezaT |'3 Ot A [ Change ,a’hddnion
NAME HURLEY, GEORGE NAME iice g+t Ave ¢. izece

STREET ADDRESS | 1100 8TH AVE S. #120K STREET ADDRESS ) i

orv-st-ze (NAPLES FL 34102 CITY-ST-2IP rBp )g,s" Fi. 249102 SEC Y

TLE D [ Delete TITLE [Jchange [ Addition
NAME DUBIS, JOE NAME ’

STReeT ADCRESS | 1100 8TH AVE S STREET ADDRESS

cry-sT-2e - |NAPLES FL 34102 CITY-ST-21P

TIMLE D [ palete TITLE [ change [ Addition
HAME ENGEN, JAMES NAME

STREET ADDRESS 11100 8TH AVE S # 223F STREET ADDRESS

omy-s1-zP - |NMAPLES FL 34102 I CITY-ST-2IP

TILE D T Delete TIMLE [ change  [J Addition
MAME WIHRIN, MONIKA NAME

street ao0aEsS |1100 8TH AVE S # 323K STREET ADDRESS

cmv-sr-ze - INAPLES FL 34102 CITY-ST-2P

12. 1 hereby cerlify that ihe infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpe

address, with all other like empowered. .
.'Nﬁ\fr]_r.;jé’e DEALIRED, o : 237-439
ey u*}.hL'_ R P A EﬂW { Vire i~ -v7 2337
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR v Date Daytime Phone #

LSIGNATURE:

[AL IR AR

Ay



