2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00
DOCUMENT #  P98000098526 Siléretary of Stateam

1. Entity Name

THE JARRETT/FAVRE DRIVING ADVENTURE, INC. 03-06-2002 90053 021 ***150.00
Principal Place of Business Mailing Address

3660 MAGUIRE BLVD STE101 3660 MAGUIRE BLVD STE1O1 ‘ LA

ORLANDO FL 32603 ORLANDO FL 32803

T

CR2E034 {9/01)

2. Principal Place of Busingss —_— 3. Mailing Address —
/ 4;7/ 39 Buernissp “la
?uit& Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State {y & State 4. FEI Number Applied For
’{Q)gv\; ee., NC. jj&‘)d{l:?— S NC 59-3564984 Not Applicable
by Z ’ Z - - & —— - - B -~ = — -_ .
I Country |p Country 5. Certificate of Status Desired O $8.75 Additionat
D Zﬁo 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
k?.-—th_pﬂ\ 3): Scc..ﬁ CW
SHANNON’ TIMOTHY , Street AddESSGLP.O. OX Numbﬁi:ﬁlot Acceptable)
3660 MAGUIRE BLVD STE101 p ¥4 ee :t:ﬁ 2= -0
ORLANDO FL 32803
City mq Zip Code
p XYoo= Par k. FL |65
8. The above named entity submits this state i urposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )} 2’5}0 [
Signatura, typed or printed name ot regisieWand litle if applicable. - (NOTE: Registered Ager signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE I 10, Elec - )
. . Election Campaign Financin
% Tax filing requirement and elects to do so. Afte m:’- will be $550.00 paign - a 0 $5.00 May Be
o i Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Delete TILE PAES BThange [ Addition
NAME SHANNON, TIMOTHY HAME SharrN, TimoTHY
STREET A0DRESS | 3660 MAGUIRE BLVD STE101 STREET ADDRESS X, o 2 ;? B“MM ’rpl
cm-sT-2P | QRLANDO FL 32803 el EEE Derver MNe  Z2-BP3E _—
T ¥
TILE v H oelete TITLE Change [ Addition
NAME ROSENBLOOM, BRIAN NAME Zle
STREET ADDRESS | 3660 MAGUIRE, BLVD STE 101 STREET ADDRESS, X" 9632 Yy AYAN 0D
orest2p | ORLANDO'FL 32803 - oS X (hapEemeee, FL = J4FBL -
TITLE T Delete TITLE I [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-S§1-21P CIy-§r-2tp
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption/stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporti d accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste t cute this report as requiregfby Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an \ like empowsrad.
SIGNATURE:>< \ 2frofor (1pa|489-800i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v " Date i [4 Daytime Phone #

TOF LGS



