2002 UNIFORM BUSINESS REPORT (UBR)
1 ]

DOCUMENT #  F9900Qf06377

1. Enlity Name

MID RIVERS PARASAILING, INC.

Principal Place of Business Mailing Address

39 HUNTING CREEX 33 HUNTING CREEK

ST. PETERS MO 6337% ST. PETERS WO 53376
~al|=2. Principal Place of Business 3. Mailing Address

KL T 5 N W i o i e Lo 2

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90088 001 ***150.00
05-19-2002 90088 002 ***150.00

| (WA MR

00 NOT WRITEINTHIS SPAGES o mamny

Suite, Apt. #, etc. Suite, Apl. #, a1C.
&5
City & State City & State 4, FEl Number Applied For
BrApne~NT—ygnNd H—. 2ade) Too ﬂ . 43-1710773 Not Applicable
Zip Country o ..  Zip Gountry ____ ) 8.75 Add
. 3 L] 2 o 9 m A N‘h’ T ‘3 (I-RO q' i e‘g‘ 5. Cartificate of Status Cesired a gw Requiredmmal

7. Nama and Address of New Registared Agent

6. Name and Addreas of Current Reglsiered Agent

HANNE, KIRK
7912 24TH AVE W
BRADENTON FL 34209

Y @Y AT = YT

Strast Address (P.O. Box Number is Not Acceptable)
{JesT =t/ 1) S

> MANGTE & FL | X309

&
- T
's The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
Lok Flrrr—
.
SIGNATURE
: Signatute, fyped of printed name of registered agenl and tifke il applicable. — (NOTE: Aeg d Aertt sig) raquired whon row ) DATE
. ) b § | mF X ) i IR
<2 8- This corporation is.sligibie to satishyits Intanoiole _} . _ _FILE NOW!II FEE IS $150.00 | . 10,-Election.Campalan Financing... .. . $§;Oﬂ Moy Bodoz
ax liing requirement and elects (o do 0. P BES55000— Trust Fund Contribution ] ‘Added mFee'sBL‘_#
(Sea criteriaonback) VT a Make Chack Payable to Department of State )
. OFFICERS AND DIRECTORS M1z ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11
TIME P T O oelets TITLE Clchage 3 Addilion | S
e HANNE, KIRK - N e
sTREET A00ess | 39 HUNTING CREEK STREET ADDRESS 3
env-st-2¢ | GT. PETERS MO 63376 . av-57-2P g
TLE T T O Detete TE Ocrenge [ Auditon | &5
nawe BURROUGHS, BARBARA - NvE
STREEF ADDAESS | 39 HUNTING CREEK . STREET ADDRESS
orv-st-2¢ | §T. PETERS MO 63376 cnv-st- 2
TMLE . O celete TITLE O Changa ] Addition
o | NAME R - - N B . = e _

STREET ADORESS STREET ADDRESS oy
CITY-ST-2P ) . - oav-sT-ap | . - e P -
TTLE [} Delete TILE (2 Change [ Adgition
NAME MAME
STREET ADDRESS i STREE] ADDRESS - - . -
CITY-ST-2P e e N.crv-srze - - -

| TTLE - e 2 Deleta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P :
TME [ Delete TiTte [ Crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-§T-7iP CITY-§7-2P

changed, o on an attachment with an address, with all other like empowered.

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated In Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as | made under cath; that | am an officer or direclor
of the corporalion or the racsiver or trusles empowered to executa this report as required apier

7. Flgrida Statutes: and thal my name appears in Block 11 or Block 12 i

' Ferma 3Bkl 1100

SIGNATURE: ___ SIGNATURE REQUIRED g% shame

+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dxava Daytme Fhona #

emte 2T e o




