FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBH) Apr 28,2003 8:00 am

ecretary of State
P[{?ugNlaJrnllAENT # F99000006377 04-28-2003 90192 048 ***150.00
MID RIVERS PARASAILING, INC.
Principal Place of Business Mailing Address
4330 CORTEZ . 7912 24 AVE WEST
BRADENTON FL 34209 BRADENTON FL 34209
N N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK‘ HERE £ MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
431710773 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $8 75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
e T e BT T S T e e R T L ettt e i e © NAME st i g DT T R e S S S IR SRS TR L
HANNE KIRK . Street Address (P.O. Box Number is Not Acceptable)
7912 4THAVEW

BRADENTON FL. 34209

City FL Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept

. the obligations of registered aient ) -
_SIGNATURE K‘ &V\ HAA]U@

Signature, typed or printed name of reg;slarad agent and mle it applicable. {NOTE.: Registerad Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ‘ o
’ 9. Election Campaign Fina
At ey 1, 2005 Feo wil b S350 Socior Compar o $5.00 ey
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Delets THTLE [ Change [ Addition
NAME HANNE, KIRK NAME :
sTreer anoREsS | 39 HUNTING CREEK STREET ADDRESS
orv-stze | ST, PETERS MO 63378 CITY-ST-2IP
TITLE T [ Delete TITLE [J Change  [] Addition
e BURROUGHS, BARBARA :
sineeT ADCRESS | 39 HUNTING CREEK STREET ADDRESS
CITY-ST-2IP ST. PETERS MO 63376 CITY-ST-2IP
TiTLE [ pelete TITLE L] Change I:J Addition
NAME . . - - R [T V'S P e s e e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE ' [ Change . [J Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [3 oelete TLE [ Change™  [C] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP | CITY-$T-21P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemation stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE: _AKERGNA Al 2 %ﬂ*“ 4127/(07 R 230.0979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytime Phone #

AV $006¥30

CR2E034 (10/02)



