2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J65847

1. Entity Name

ADVENTURE VACATION RENTALS, INC.

Principal Place of Business
950 SE 2157 AVE
GAINESVILLE FL 32641

us

Maiiing Address

950 SE 15T AVE
GAINESVILLE FL 32641
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90096 049 ***150.00

IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2817073 Not Applicable
Zi Co Zi Count m
P untry P uniry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Age ru
= e - L . Name —— e s W - - e m e s - -

ERB, THOMAS COOK
10915 SW 16 ST
MICANOPY FL 32667

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligations of registerad.agent.

SIGNATURE

» Signature, typed or printad name of ragistered agent and titla if applicabla,
4.

(NOTE: Registared Agent signatura required when rainstating}

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICEHS AND DLHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e " C1 elete TTLE [dChange [ Addition
NAME RS, THOMAS COOK NAME

streeT anoaess {10915 SW 16 ST STREET ADORESS

CITY-ST-21P ICCANOPY FL CITY-ST-2IP

TILE NP [ Delete TILE [J Chenge  [J Addition
NAME - pUFIKE. THOMAS EDWARD NAME

STREET ADDRESS (1290 GREENWOOQD STREET STREET ADDRESS

CIry-ST-21P h'ITUSVILIE FL i CITY-5T-2IP

THLE 3 Delete TITLE 0 Change 7] Addition
NAME . — e —— DL aeml e e MMET |t e el e Ll s = e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-27

THLE 7 Detete TTLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

OITY-§7-2P CITY-$7- 2P

TILE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2IP

TITLE 1 Delete TILE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S§7-2IP P

12. | hereby certify that the information supplied wi
indicaled on this report or supplemental rapor
of the corporation or the receiver or,
changed, or on an attachmen

SIGNATURE:

Y- 1o~ 03

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal eftect as if made under oath; that | am an officer or director
‘apter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

252-376-4X

SIGNATURE Ali }fl’qy'on PRI

ED NAME OF SIGNING OFHCW DIRECTOR

Date

Daytima Phona #

FEELOOV

Fe

CR2E034 (10/02)

T



