2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HQ7434 FILED
1.(E:;;«Itl\slg;n:\DVENTUFIES INC ar 01’ 2000 8:00 am
NG Secretary of State
: 03-01-2000 90060 048 ***150.00
Principal Place of Business Mailing Address
C/O MARK A, WESTALL C/O MARK A WESTALL
716 RABBIT ROAD 716 RABBIT ROAL
SANIBEL FL 3385 SANIBEL FL 33957-3046
us us
EE s A NA BRI
Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—26276 15 Not Applicable
ap Couniry 2p Country 5. Certificate of Status Dasired 1 ?8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTALL, MARK A .
* Street Address (PO, Box Number is Not Acceptahble)
716 RABBIT ROAD
SANIBEL FL 33957
City FL Zip Code

8. The abave named entity submits this statement for the purpese of chanaging its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typad or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when feinstating} DATE
—9.This.corperation is eligible ta satisfy.ite Intangible  eoe—-FIL E.NQWHLFEE IS $150.00 . _ . L
Tax fiIing rgquiremem and elects te do so. After MJ::\Y 1, 2000 Fee.will be $550.06 10. Erljzth'?Enccliagnoﬁ;inugg:nmng 0 figgohgae’éfa
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE opP [ pelgte TILE [ change [ Addition
NAME WESTALL, MARK A. NAME
street aooress | 716 RABBIT ROAD STREET ADDRESS
CITY-§1-2IP SANIBEL FL ! CITY-§T-2IP
THLE [ Detste TILE O change ] Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-S1-27P CITY-ST-2IP
TITLE (1 peiste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-ZIP CITY-§T-ZIP
TITLE [ pelute TILE - CJchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE . [ Change  [TJ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Y bk staLL 2-20-00 491 N7-5218

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaae #

CR2E034 (9/99}



