2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P97000062537 Secretary of State
1. Entity Name
ADVENTURE ENVIRONMENTAL, INC. 01-27-2003 90555 027 ***150.00
Principal Place of Businass Maiting Address
10 PIGEON DRIVE 10 PIGEON DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33087
2, Princ“pal Place of Business 3. Mailing Address l '"“Il) "l ’lm '"” ||”| ||“| I|m ||"| |m| ”ll] |]!I| ”IH ]lIl ‘lll
Suite, Apt. # etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
65‘0768539 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e T U a— . | Name . - 2. e g 2 v e L T e e Y Fae -
COLARUSSO' CHRISTOPHER L Street Address (P.C. Box Number is Not Acceptable)
10 PIGEON DRIVE

KEY LARGO FL 33037

City FL Zip Code

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

SIGNATURE
Signature, typad o printed name of registered agent and titie i applicable. {NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
After May 1, 2003 Fes will be $550.00 B eatron oo 1y 00 My pe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TRLE [ change [ Addition
NAME COLARUSSO-C.C., CHRISTOPHER L HAME
sreet aporess | 10 PIGEON DRIVE STREET ADDRESS
orv-st-ze | KEY LARGO FL 33037 CITY-5T-21P
TITLE [ pelete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . . L [ Delete JTILE ) e ] [ Chanage [ Addition
HAME - T -7 wme | T e =TT T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 1 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F /] ‘ CIy-ST-2
e

12. | herehy certify thal the informati i this filing dogahot qudlify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or su tal repfofis true and agfurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ABTURE REQUIRED (/YOS5 305 Ys(-75o0

Wmuwpeﬂvnmmsn MAMEGE SIGNIMrOFFICER OR DIRECTOR Date Daytira Phone #

CR2E034 (10/02)



