2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J65847

ADVENTURE VACATION RENTALS, INC.

Principal Place of Business

S NW S3AVE.—

" GAINESWILLE FL 32608
Lys~

Mailing Address

S NW

sar

SVILLE FL 32609

us

2. P?i:;i?aglaz TfEJ‘sinj

l_CT'

Sﬁan@fd d ﬁo % ,

)97

Suite, Apt. #, stc.

tve.

Suite, Apt. #, etc.

FILED
Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90006 003 ***550.00

OB

DO NOT WRITE IN THIS SPACE

y | .
Geiftiecv! | IC L. |Uédecw, e, A, "™ smon o Fopics
UTA 8§, Ceniificate of Status Desired 0 $8.75 additionat

2860 [

3614-0%

Coumryw A

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— — _ e - . .. Name R e e
ERS, THOMAS COOK Streel Address (P.O. Box Number is Not Acceptable)

10915 SW 16 ST

MICANOPY FL 32667

. City FL I 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

hil

Signature, typed o printed name of registered agant and titte if applicable. {NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax f|l|ng requirement and elects to do so.
{See trnena on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1y ggeetio

13. | hereby certify that the information suppli
indicated on IhIS report or supplementar

SIGNATURE:

empowered
ress, with a

with this flling does not qualify for,

exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears |n Block 11 or Block 12 if

B0 0] 3em-tw

SIGNATLIKAND TYPED OR PRINTED NAME OF SIGNING Ol?flcER OR DIRECTOR

fDate

Davtims Phone #

11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TITLE [Ochange [ Agdition | S
NAME ERB, THOMAS COOK HAME o}
sTReeT aDoAEss | 10915 SW 16 ST STREET ADDRESS § :
GITY-ST-7IP MICCANOPY FL CITY-S1-7P &
TITLE VP O Delete TITLE O change [ Addition 5 )
NAME BURKE, THOMAS EDWARD NAME
sTReeT ADDRESS | 1290 GREENWOOD STREET STREET ADDRESS
CITY-5T-2IP TITUSVILLE FL CITY-$T-2P
TME [ Delete TTLE CJchange [ Addition
NAME NAME hd
|~ STREET ADDRESS “STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Delete TILE [ICrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TILE O Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP . | pr-st-z




