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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ F95000005429 Weeretary of State

129ve06

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify 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 trustegf empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn ress, with all of like empowered.

SIGNATURE: . b LA /%p ‘-

(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

=
<
ADVENTURE GOLF & GAMES, INC. 04.02.2002 90826 001 **+300.00
Principal Place of Business Mailing Address
4825 BLANDING BLVD 333 15T ST NORTH
JACKSONVILLE FL 32210 JACKSONVILLE BEACH FL 32250
2. Principal Place cf Business .| 3. Malling Address
Suite, Apl. #, ete. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13 3856515 Not Applicable
Zi t Zi Count iti
® Country ® unty §. Certificate of Status Desired [ $8.75 Aaditional
fmmemres sememe o, e | I P Fee Required
6. Name and Address of Current Registered Agent | T TR o Ta=7~Name-and Address of New.Reglstered Agent
Name R e
SIMMONS‘ ll, SIDNEY S Street Address (P.O. Box Number is Not Acceptable)
C/O STONEBURNER,BERRY,GOLDMAN & SIMMONS,PA
225 WATER STREET, SUITE 2050
JACKSONVILLE FL 32202 oy FL | 2° ove
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 nama of registersd agent and titfe if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o $ri2:Ilc-izrgjags:llr?guz::ncmg ] fci!-eodttlohl‘l?;sae
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme  [CFO ~ ) O Delele TITLE Ocnange O Agditon | 5
“WaME | CARLSONTM 8 | WG R R e
streer aooness | 333 18T STREET N #105 STREET ADDRESS §
cmv-st-z¢ [ JACKSONVILLE BCH FL CITY-5T-21P @-
v
TITLE VPD O telete L [ Changz [ Agdition | G
NAME LINVELLE, R NAME
STReET ADDRESS | 305 W 4TH ST, STE 2D STREET ADDRESS
CITY-ST-7IP WINSTON SA ‘ CITY-ST-2IP )
TITLE S O pelete il Tme [ Change [ Additign
NAME MAGGARD, J. OLIVER NAME
street aonRess (505 PARK AVE- STE 1700 STREET ADDRESS
CiTy-§7-2P NEW YORK NY CITY-ST-2IP
TITLE [ Delete TITLE _ J Change 3 Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME N NAME . ..
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CImy-S1-2IP



