2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # (348551 May 02,2000 8:00 am
ADVENTURE CONSTRUCTION AND CANVAS, INC. Secretary of State

05-02-2000 90073 026 ***150.00

Principal Place of Business Mailing Address
950 NORTH COLLIER BLVD. . *. KRAMER. ESQ.
MARCO ISLAND FL 33937 : 850 N. COLLIER BLVD.. STE 201
MARCO ISLAND FL 34145-2716
us
(811 Do(weep PR! 1B 1} DoGweold DK \
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE _ . - a

a

DAY 4 D N il

Zi e Count Zi Count " . i it
""%'“q"" 6 '}J\Iys A‘ Ipz \4" 46 u&y S’ A— 5. Certiticate of Stalus Desired O ?ﬁg ng‘ﬁicgmnal

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent _ T -|-
T . ——- Narme :
KRAMER, FREDERICK C. ESQ ~_DeAoRAH SKRzYNSK) |
! ) ) Street ess (P.O. Box ber is Mot Acceptabie) .
950 N. COLLIER BLVD., SUITE 201 16 Alisoe D DR
MARCO ISLAND FL 33937 T ,
“makey [Siand O FL ™% INT

registered office or registered agent, or both, in the State of Florida.

‘ 32 [p 0

8. The above named entity submits this statement for the p

SIGNATURE

Signature, lyped or printed name of registered agant and ttle applicabw {NOTE: Registered Agent signature required whan reinstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW!1! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution, O Added to Eees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE O Change [ Addition
NAME SKRZYNSKI, DEBORAH NAME
sTReeT aooress | 1811 DOGWOOD STAEET ADDRESS
CITY-ST-ZIP MARCO ISLAND FL CITY-ST-2IF
L ST O pelete TITLE O Change ] Additicn
NAME SKRZYNSKI, DEBORAH NAME
swreer s0omess | 1811 DOGWOOD STREET ADDRESS
CITY-5T-2IP MARCO ISLAND FL CITY-ST-2IP
TITLE ] Delete TITLE . - a Change O Adg_Ltipn
NAME - e Ry WYV - == T T o
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP ” CITY-5T-2IP
e [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
THLE O pelete TILE : [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CY-57-20P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME ! .
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that { am an officer or directar
of the corporation or the receiver or trusies empowered to execule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12iif

d.

changed, or on an attachment withy an address, with all other like em|
' osloo _991-39Y-/7/8

SIGNATURE: ___ - blciely - L

CR2E034 (9/99)



