UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # 666434 ecretary of State
1. Entity Name 04-25-2003 90135 022 ***150.00
ADVENTURES IN TRAVEL OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
3380 CAPITAL CIRCLE NE 3380 CAPITAL CIRCLE NE N
TALLAHASSEE FL 32308-37110 TALLAHASSEE FL 323083710
2. Principal Place of Business 3. Mailing Address ”"lll ||”| "“l "MM"””‘" I'm l'l" l‘l'“"“l]l” ||||| )IH
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2003920 Nat Applicable
Zp Country Zp Country 5 Certmcate of Status Desued O $8'75 Additional
—— O [ I P - e e . ~  .Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Fleglstered Agent
Name
MILLER, M. LANCE —
Street Address (P.C. Box Number is Not Acceptable)
302 3RD STREET '
SUITE 1
NEPTUNE BEACH FL 32233 o FL [ 20 oo

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

SIGNATURE
Signaturs, typed or printed name of ragisterad agent and title it applicable. {NQOTE: Regisiered Agent signature required when rainstating) DATE
_FILE NOW!1! FEE 1S $150.00 ! ) ) )
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi 0 Added to F
Make Check Payable to Fiorida Department of State rust Fund Lonrbution. adtoeas
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST B O Delete e (3 change (T Agition | &
NAME MILLER, LANCE NAME =
streeT anoress | 302 3RD STREET, STE. 1 STREET ADDRESS 3
omv-st-ze | NEPTUNE BEACH FL cmy-sT-2IP &
TILE v O telete TILE ] changs (7] Addition %
NAME FRANCESCHI, LEE ANN NAME
stReeT AnDRess | 2009 IVANHOE ROAD STREET ADDRESS . - e
CITY-51-21P TALLAMASSEE Fl-- — — =~ - = = —"Rpygrp ™ [~ — ° -0 T —”'
Tne C 1 Dekete TITLE [ change [ Adaition
NAME KEEN, J VELMA || NAME
sTReeT ADDRESS | 504 SWEETWATER CLUB CIR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL £ITY-ST-21P
TITLE D ] Defete TITLE [ change  [] Adtition
NAME WACKSMAN, CATHY NAME
streer aboress | 2644 STONEGATE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST- 2P
TLE P O eleta TILE [ Change [ Addition
NAME WACKSMAN, JAMES F.
swreeT anoress | 2644 STONEGATE DRIVE STREET ADDRESS
CITY-S1-21P TALLAHASSEE FL CITY-ST-21P
TMLE D [ Delete TITLE [ Change [ Addition
NAME KEEN, SHARON NAME
strezT apDRess | 504 SWEETWATER CLUB CIR STREET ADDRESS
CITY-$1-7P TALLAHASSEE FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing goes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and/ccurate and that my signature shall have the same legal effect as it made unger oath; thgk| am an officer or director
of the corporation or the receiver or trustee empowered tf execute this report as required oy Chapter 607, Florida Statutes; and that my name appghrs in Block 10ef Block 11 if

changed, or on an attachment with an address, with all Sther like empowerced/V
- ,
- pi s—— e
SIGNATURE: A0 Z >
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Daie C Dai\me Fhora #




