2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT # F02000003557

EXECUTIVE HUNTING ADVENTURES, iNC.

ecretary of State

04-18-2003 90115 016 ***150.00

Principal Place of Business
3280 4TH AVENLE. NE

NAPLES FL 34120

Mailing Address
3280 4TH AVENUE. NE

NAPLES FL 34120

3. Mailin Address

Ap4od CR 833

2. Principal Place of Business

400 CE 933

RV MAR AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

City & Stat jty & Stat 4. FEl Number Applied For
f SaTeDA.) (A atz«yg‘)/ ESTDU { FL e 010694459 Nol Applicable
Country $8.75 Additional

33940 “Usn 3940

5, Cerlificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLEMONS, MARK V

el ons | MARK V.

3280 4TH AVENUE, NE

-Sl; t daeﬁﬁo. @%}mb? glg Acceptabie)

NAPLES FL 34120

FL | “Z5Yyyo .

CitELﬁk) | S'EQQ

8. The above named enlity submits this statement for the purpose of changing its registered office or regisigfed agentyor both, in the State of Florida. 1 am familiar with, and accept

N0\adi

the obligations of registered agent.

SIGNATURE CLWOUS MAELK V,

103

Signature, typed or printed name of registered agent and ttle if applicable.

tN&TE: Flegistekd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Deépartment of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE PCS O Delete THLE as Mange [ Agdition
NANE CLEMONS, MARK V NAE 05 MARK V.

sthesT anoress | 3280 4TH AVENUE, NE STREET ADDRESS 30&“70 cAh §33

ov-ser | NAPLES FL 34120 an-size [Cep sTen) Fu 33940 .

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ATDAESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TITLE .- O pelete” - —- -J-TTLE B - [ change  .[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

'STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2iP

TITLE 1 peles TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] civ-st-zw

12. 1 hereby certify thatiihe information supplied with this filing degE Tohgualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowe

¥od that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
/to execute thik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

41,-07 é 183-4999

Late Daytime Phone #

UroOyIng

"

_ CR2E034 (10/02)



