2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051661 A .
1. Eny Name r 20,2000 8:00 am
ADVENTURE ENTERPRISES, INC. ecretary of State
04-20-2000 90017 046 ***150.00
Principal Plage of Business Mailing Address
1791 KILLARNEY DRIVE P.O. BOX 2003
WINTER PARK FL 32789 WINTER PARK FL 32790-2003
us
R v R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3333914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
e 6._Name and Address of Current Registered Agent . __ 7._Name and Address of New Registered Agent -
: . Name
BESKE' ROBERT S. Sirest Address (P.O. Box Number is Not Acceptable)
1791 KILLARNEY DRIVE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or prnted name of registered agent and titte if applicable. {NOTE' Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o ‘
Tax filing requirement and elects t['ny do so. After MAY 1, 2000 Fee will be $550.00 10 '%rij:tt llgzncélag;atlr?bnui??: e d Edsd.egotohll?éf °
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
HAME BESKE, ROBERT S. NAME
streeT ADDRESS | 1791 KILLARNEY DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY - ST-21P
TmLE VP T pelete TLE [ Change [ Addition
NAME BESKE, BETTY C. NAME
sireer apoRess | 1791 KILLARNEY DRIVE STREET ADDRESS
om-s7-2p | WINTER PARK FL 32789 st 7 fomvestae | - o
TIE VP O petete L [Jchange [ Addition
NAME CHIROGIANIS, SHERI RAME
streeT aD0RESS | 944 MILLENBECK STREET ADDRESS
CITY-ST-ZP DELTONA FL 32726 CITY-ST-2IP
TITLE S ) [ pelete TITLE T Change [ Addition
NAME RHODES, TAMMI NAME .
sTREET ADDRESS | 1300 IRON HORSE BEND STREET ADDRESS
CHTY-5T-2IP GENEVA FL 32732 GTY-ST-2IP
TITLE T O Delete  ° TIME _ [JChange [ Addition
NAME HILL, SHERRIE NAME
streeT apokess | 5268 SE PINE ST STREET ADDRESS
CITY-51-2Ip HILLSBORD OR 97123 CITY-51- 2P
TITLE VP [ pelste TITLE O change [ Addition
NAME MATSON, DARLENE NAME
sTreet anoress | PLO. BOX 2003 STREET ADDRESS
orv-st-z¢ | WINTER PARK FL cmy-S7-2p

13. | hereby certify that the information semsplied 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 supplep a) report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivy cwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrpeni £
SIGNATURE: A N 7 ,5///2/9:: SHo7- g - A7/

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGfFICEH OR DIRECTOR Date Daytime Phona #

+

CR2E034 (9/99)



