2000 UNIFORM BUSINES?S REPORT (UBR) FILED
DOCUMENT # V41647 ; Mar 17, 2000 8:00 am

1. Entity Name

ADVENTURE CONNECTIONS, INC. | Secretary of State

03-17-2000 90032 036 ***150.00

Principal Place of Business Mailin'g Address
|
1820 SW 14 CT 1820 SW 14 CT
FT LAUDERDALE FL 33312 F¥ LAU!DERDALE FL. 333124100 NUYUUUUY
1S5 < s 2l Terr | 1555 5w 21 Tearg M
Suite, Apt. #, elc. Suih;a, Apton.~ . DO NOT WRITE IN THIS SPACE
i
ity & State ity'& State 4. FEI Number 65 04 Applied For
F% r ¥ Lavderda L( FC__ é)(—"’ La.bd.e_/d,os.‘zﬁ ' ‘FL 05200 Nol Applicable
T Zip ountry Zip ountry . . $8.75 Additional
33302 - ém@_@ BB - féfo.wa_ﬂ_/@__ _5- Certficate of Status Desed O F0elibeg |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SEWARD’ GREGORY ' Street Address (P.O. Box Number is Not Acceptable)
1555 SW 21 TERR g
FT LAUDERDALE FL 33312 :
' ' City FL | 2 Code

8. The above named entity submits this staterment for the purp:ose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE !
Signature, typed or pnnied nama of registered agent and ttie if applicabe. (NOTE: Ragistered Agent sigrature required when reinstating} DATE
o oo sogmoo s ot | FLENOW FEESS15000 [ o gonencoroaonr e $5.00 v o
=7 ¥ . Trust Fund Contribution. O Added 10 Fees
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT i O oslee TILE Ol Change [ Addition
NAME SEWARD, GREGORY O ! NAME
streeT acoress | 1555 SW 21 TERR \ STREET ADDRESS
CITY-ST-7IF FT. LAUDERDALE FL 33312 : CITY-ST-ZIP
THLE " O pelee WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P e e et b ___Rowe-svae L e e
TMLE © O elee TILE T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7(p ‘ CITY-ST-2IP
TITLE v O pelete TITLE (] Change ] Addition
HAME ' NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-8T-2IP
TITLE " O pelete TILE [ change [ Addition
NAME . NAME
STREEY ADDRESS " STREET ADDRESS
CITY-ST-ZiP :‘ CTY-ST-21F
TITLE " Oopetete TITE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on thig report or supplemental report is true and &ccurate and that my signature shall have the same legal effect as if made under oatl; that | am an officer or director
of the corporation or the receiver or trustee empowered toexecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attagprpent with an addgs: with all ojffr like empowered.

SIGNATURE:

Daytime Fhora #

CR2E(Q34 (9/99)



