2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # rs7s8s

1. Entity Narne

BACK-~COUNTRY ADVENTURE,

\

INC.

Principal Place of Businass

C/0 BETTY GRIGSBY
59 N. BLACKWATER LANE
KEY LARGO, FL 33037

Mailing Adcress

59 N. BLACKWATER LANE
KEY LARGO, FL 33037

2. Principal Place of Business

3. Meiling Address

Suite, Apt, ¥, etc.

Suite, Apt. #, alc.

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90047 004 ***150.00

UELEYRE

DO NOT WRITE [N THIS SPACE

BETTY GRIGSBY
59 N¥. BLACKWATER LANE
KEY LARGO, FL 23037
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&. The above named eality gubmits this statement for the purase of chargitg its reglaterad offica or regislered agent, or both, in ihe Slate of Florida.
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HaME GRIGERY, HARRY NANE KEY LARGO, FL =
smeTacveess |30 N . BLACKWATER LANE §TREET ADCRESS 2
un-31-2¢  |KEY LARGO, FL vy -5t - 2P W
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MAME NAME .
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TME ) Deiste TILE D Craroe E] Acifilion
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13. | hereby canlfy that the information supplled with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Flarida Stetutes. | further certify that the
Information indicaled an thlg report of supplemental report Is true end accurale snd that my signature shall have the aams legal efiect as if made under oath; that | am an
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