13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, address, with all othef like empoweread.

SIGNATURE: =SNG REC Ll Jdues N T WL X5 — 2T 33U
f /

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
' May 23, 2002 8:00 am:
DOCUMENT # 666434 S
1- Enity Narme ecretary of State .
ADVENTURES IN TRAVEL OF TALLAHASSEE, INC. 05-23-2002 90038 037 ***150.00
Principal Place of Business Mailing Address
3380 CAPITAL CIRCLE NE 3380 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308-3710 TALLAHASSEE FL 32308-3110
S S TR
Suite,’ Apt: #, e_tc.‘f,';:,’i ' Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
B 59-2003920 Not Applicable
e Country * Zip Country 8. Certificate of Status Desired O $8'75 ,ﬁfdditional
Fee Required
© ~ 6. Name and Address of Current Registered Agent ~ - - - ---- -7. Name and Address of New Registered Agent — -
Name
MlLLER, M. LANCE Street Address (P.O. Box Number is Not Acceptable)
302 3RD STREET
SUITE 1
NEPTUNE BEACH FL 32233 City FL [ @rCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or Goth, in the Slate of Flpric_ia.‘ ) )
. i N S
SIGNATURE AR AT ST i
Ry ngnPlure,WDﬂd or printad name of ragisiered agent and m‘l-a if applicable. (NOTE‘ Registered Agent signatura required when reinstating) DATE
'9."This éc;rpd}étioh' is emligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. _After May 1, 2002 Fee will be $550.00 10. Elriz?izn%agf;?;uﬁg: reng 0O fi‘g?oh';?é SB o
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
TIMLE ST * O pelete e Olchange [ Addition | S
NAME MILLER, LANCE NAME Z
strer anoress | 302 3RD STREET, STE. 1 STREET ADDRESS &
CITY-ST-2IP NEPTUNE BEACH FL - _Jj cimv-st-ap w
TITLE V [ pelete TITLE [Ochange ] Addition '8
NAME FRANCESCHI, LEE ANN NANE
STREET ADDRESS | 2009 [VANHOE ROAD STREET ADDRESS
orv-st-zP = | TALLAHASSEE FL- - - - -.§ oy-sr-2ip - ~ : - .
TMLE C [ Detete TILE [ Changs [ Addition
HAME KEEN, J VELMA Il HAME
STREET ALDRESS | 604 SWEETWATER CLUB CIR STREET ADDRESS
CITY-5T-2IP LONGWOOD FL CITY-ST-2IP
TITLE D O Delete TILE [ change [ Addition
NAME WACKSMAN, CATHY HAME
STREET ADDRESS | 2644 STONEGATE DRIVE STREET ADDRESS
crv-s7-2P | TALLAHASSEE FL CITY-ST-2IP
TILE P O Detete TITLE [ Change [ Addilion
NAME WACKSMAN, JAMES F. NAME
STREET ADDRESS | 9644 STONEGATE DRIVE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-81-21P
TITLE D [ pelete TITLE {J Change  [] Addilion
NAME . |KEEN, SHARON NAME
STREET ADDRESS | 504 SWEETWATER CLUB CIR STREET ADDRESS
CiTY-ST-7IP TALLAHASSEE FL . 7 CITY-ST-2IP



