v FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Sgp 10,2003 8:00 am
T e

DOCUMENT # F95000005429 / cretary of State

1. Entity Name 09-10-2003 90050 035 ***150.00
ADVENTURE GOLF & GAMES, INC. @

Mailing Address
333 15T ST NORTH

JACKSONMVILLE BEACH FL 32250

: AR SR

2. Principal Piace of Business 3. Mailing Address
252 1< Si Nodh
Sle Agt. 4 e e Agl ¢ etc. CHECK HERE IF MAKING CHANGES
Sufie \OS vide 105 -
ity & State . City & State 4, FEI Number 38565 . Applied For
:Eld(SOn Vi | l€, Béa&l iﬁ" ] 13 15 Not Applicable
] 'é%;?)sﬂ‘om_— “(EEB;.WS,__.( e Zip . Count_ry;:y o -“5_ Eefﬁiiif_ﬁalus‘ljfi‘re_d_“ ;[:J_ ﬂ;gga.'g;t.;?:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
S'MMONS, “’ SIDNEY S Street Address (P.Q. Box Number is Not Accepiatle)
G0 STONEBUHNEH,BERRY'GGEB&, & SIMMONS PA .
. BH! Pruden-ho_o Dvive
' ' Suite 4o ‘
JACKSONVIU.E FL 32202 j, m; “0' F.L 6220,7 City FL Zip Code

8. TRg above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed namae of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWI!! FEE iS5 $550.00 )
. 9. Election Campaign Flnancin
After September 10, 2003 Fee will be $750.00 TrustIFund Copntrigbution. k ] .?dsd.e[:RoN!!aeiE ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CFO 7 Delete TITLE [ change [ Addition
NAME CARLSON, MARC NAME
stee anoress | 333 1ST STREET N #105 STREET ADDRESS
orv-st-ze | JACKSONVILLE BCH FL CITY-§T-2IP
TITLE VPD 7 Delete TITLE []Chaage  [J Addition
NAME LINVELLE, R . T '
seeT aooress | 305 W 4TH ST, STE 2D STREET ADDRESS
civ-st-ze | WINSTON SA R LIS Ol - .. e
e S O pelste TILE [ Change  [7) Addition
NAME MAGGARD, J. OUVER NAME
streer aporess (505 PARK AVE- STE 1700 STREET ADDAESS
ory-s1-zp - |NEW YORK NY CITY-5T-2IP
TITLE ‘ L celete TME Ceo . O changs YT Adaition
HAME NAME Randeiph Levinsom
STREET ADDRESS sreEr s | 2B 1SE sS4 N, Surke (05
CITY-ST-2P - ov-stze | Jackson v tle Baach, Fo H2z5O
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-7IP CITY-57-2IP
TITLE [CJ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS oo T .y STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment én address, wilbll other Jike empowered.

SIGNATURE: _ NE7Z2 P77 REQUIMGD. A. Gavlsors  qlaloz  (Qod) 435 - 1817

NING OFFICER OB DIRECTOR - Nate Davtrre Phong #

CR2E034 (4/03)



A¥echmond %(}\'AUUU5

F7 500000549

Adventure Golf & Games, Inc.
333 1% Street North, Suite 105
Jacksonville Beach, FL. 32250

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

Tallahassee

SR

__Ref:: Document F95000005424

B i T I T Lo ez ez -

Dear Sirs,

We are requesting a waiver of the $400 penalty for late filing as we never received the

original form that was mailed earlier this year. The address on the current form is missing

h our suite number and this may be the root cause of the problem. We have completed the
correction section on the form and we hope this solves the problem in the future.

Sincerely,

Marc A. Carlson
Chief Financial Officer



