2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002493

1. Entity Name <

OUTDOOR ADVENTURES UNLIMITED, INC.

Principal Place of Business

1281 NW. 76TH BLVD.
GAINESVILLE FL 32606

Mailing Address

5208 MERCER UNIV DR
MACON GA 31210

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90002 024 ***150.00

800977

VN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58.1941819 Applied For
' Not Applicable
Zi n Zi Countr iti
D COEI try ip y 5. Gertificate of Status Desired 0O $8.75 Additional
P L e —— - [ o e wE a Fee Required_ A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNATT, RICHARD H
Street Address (P.Q. Box Number is Not Acceptable
9701 BEACH BLVD ¢ pravle)
JACKSONVILLE BEACH FL 32250-7478
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. L e . n
9. 1hzsgorporat\9n is ehtg|b!§. tcl) s;:nifygs Intangible FILEA N‘IOW!..1 FEE !S.“$150.00 10. Election Campaign Financing $5.00 May Be
ax lling requirement and lects 1o o 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TLE [ Change  [] Addition
NAME MCNATT, RICHARD H ‘ NAME
STREET ADDRESS | 9701 BEACH BLVD STREET ADDRESS
cm-st-ze 1 JAGKSONVILLE FL 32250-7478 CITy- 51-21P
THILE [ Dakete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP . e _ e
TITLE O Delete THLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-57-21P
TITLE O oelets TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-8T-7IP
THLE [ pelete TITLE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | berehy certify that the infermation supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the peteiva
changed, or on an attag

SIGNATURE:

ith an address,

/

or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
ith all other like empowergd.

YwY 7Y 760

SIGNINE OFFICER OR DIRECTOR

Deytime Phone #

0579921

CR2E034 (10/00)



