2004 UNIFORM BUSINESS REPORT (UBR) FILED

i E May 23, 2001 8:00 am
DOCUMENT # F95000005429 ~—1 Secretary of State

ADVENTURE GOLF & GAMES, INC. 05-23-2001 90465 029 ***150.00
Principal Place of Business Mailing Address
4825 BLANDING BLVD G315 BEAGH-BLVD - [V Y A N
JACKSONVILLE FL 32210 STE 201
us JACKSONVILLE FL 32250 4033
us
2. Principal Place of Business 3. Mailing Address
233 % Shyeet a)
Suite, Apt. #, e1c, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Tucksenille Ach . E
City & State City & State 4. FEl Number " Applied For
13 38565 "5 Not Applicat
Zip Country Zip Country " ) $8.75 Additional
3&}&;—0 C ‘\g 5. Certificate of Stalus Desn'ed‘ O Fee Required

6. Name and Address of Current Registered Agent™ ™ - - —~— ~—7~Hame-and-Address of Now.Begistered Agent

UNITED CORPORATE SERVICES, INC.
9200 SQUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changint: its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or prinled name of regislered agant and lille if applicable. © ™OTE: Reqislered Agent signalure required when reinstating} CATE

9. This corporation is eligible to satisfy its Inlangible 10. Elect . . .

- : . tion Campaign Financing $5.00 May Be

Tax ""“9 rgqulremenl and elécts 10 do so. Trust Fund Contribution. a Added to Fees
(See crileria on back) ]
TRz =) R

11. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C 1 Delete THLE CFoO y [ Change [l
NAME LEVINSON, RANDOLPH NAME Mare Car ;ob}
STREET AROAESS 2345%%%@2355_[‘# §“f"€5‘_’_ | ‘_l D sweersoosess |DB 2 15t Steeet I\D-
orv-se2e | JACKSONMLEBEHFL SV \OS™ — avsize | B 1O ‘ - ST
TLE VPD . U] Delete TLE i [J Change [ Addit
HAME LINVELLE, R NAME
STREET ACDRESS | 305 W 4TH ST, STE 2D o STREET ADDRESS
CITY-$T- 7P WINSTON SA P CITY-ST-2P
TITLE ) ' oelete TITLE [ change 1] Addi:
NAME WOODBURN, HENRY D. NAME
strRerT anokess | 2315 BEACH BLVD, STE 102 STREET ADDRESS
arv-st-ze | JACKSONVILLE BCH FL CITY-$T-21P
TITLE S (3 Delete TIMLE O change [ Adar
NEME MAGGARD, J. OLIVER NAME
stReeT Aoress | 505 PARK AVE. STE 1700 STREET ADDRESS
CITY-ST-2IF NEW YORK NY CITY-ST-2IP _
TITLE O Delete TITLE 7] change [ Addrr
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE - 1 Detete WE __ ] change T Ade
NAME NAME
STREET ADDRESS . STREET ADGRESS
CiTY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qu.lify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the informatic
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direct,
of the corporation or the recaiver or ryst powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1.
changed, or on an attachment wi s, with all othegdi D00 yered.

SIGNATURE: __ Y/ 47/ o (ror)en-3380

- i
SIG| OF GIGHING C FRICER OR DIRECTOR Gate Daylime Phions




