UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §
Z

DOCUMENT # P0O1000093275 Secretar Yy of State
1. Entity Name 01-30-2003 90182 041 ***150.00
GOLF & ADVENTURE TRAVEL EXPEDITIONS, INC.
Principal Place of Business Mailing Address
240 HIDDEN DUNE CT 240 HIDDEN DUNE CT
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address - ”"”Ill Nl"m "l" m“ |I||l||.” Illll m“ ’ml NI" ‘“Il m”“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 59-3747551 Not Applicable
Zlp Gouniry Zip ~ Gouniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
_ ___B. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Adgent e
st o Name
DOANE, SCOTTE . , Street Address (P.O. Box Number is Not Accaptable)
240 HIDDENDUNECT - & '
PONTE VEDRA BEACH FL 32082
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Lo

Signatura, typed or pnnmd:'name of registered agant and litle if applicable (NOTE: Registered Agent signature requirad whan reinstating} DATE

F"'E NOw!!! FEE IS $150.00 9. Election Campaign Finangin

A,',te' May 1,2003 Fee will be $550.00 Trust Fund C;tr?bulion. ¢ a0 fcilggohg:i: °
Make Ctiéck Payable to Florida Department of State
10, QOFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 0 Detete TITLE O Change  [7] Addition g_-‘_,‘_
HAME DOANE, SCOTT E e =3
STREET ADDRESS 240 HIDDEN DUNE CT STREET ADDRESS g
oTvS1-2P | PONTE VEDRA BEACH FL 32082 cire-St-20 i
TITLE {1 Delete TITLE O] change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2P
me - [ Daete I_IIILE - . e m [.Chapge [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete MLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemptlon 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block +0 or Block 11 if

changed, or on an altachment with gn address, with all plhex, like empowered.
SIGNATURE: )ﬂa@f i) _-!Jir cg.QUIRED /[~ 22«03 (Go1)823-3083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




