2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # LO7389 Apr 11, 2001 8:00 am
1. Eqiy Namo cretary of State
ADVENTURE USA, INC. ¢ ry
04-11-2001 90038 003 ***150.00
Prircipal Place of Busingss Wailing Address
20045 GULF BOULEVARD 20045 GULF BOULEVARD
SUITE 106 SUITE 108
INDIAN SHORES FL. 34635 INDIAN SHORES FL 34635 LUU340J0
s e s (IR O WA TR
Suite, Apt, #. etc. Suite, Apl. #, efc. DO NOTWRITE IN THIS SPACE
City & State City & Stale 4. FE| Number 59-2963510 Appled For
Mot Applicanle
zp Couniry e Country 5. Cenificate of Status Desired O g‘g‘zfq;ﬁ?sdmo”a‘

6. Name and Address of Current Registered Agent

O'NEAL, ROCK , —— ]
14501 GULF BOULEVARD Street Address (P.O. Box Number s Not Acceplable}
MADEIRA BEACH FL 33708

7. Name and Address of New Registered Agent

Name

City

Zip Coce
8. The above namad entity submits this statement tor the purpose of changing its registered oflice or registered agent, or both. in t1e State of Fiorida.
SIGNATURE
Sgnaiire, types or prictes name of "R aga At T i app cab e (NOTE Registerad Agent s gnature ccguired whan renstarng DATE
. - it st it S W FEZ 18 8150.00 ‘
5. E:ﬁc‘owrp(:;ano;;g:\llggjlg ;O:Eft‘iwés Ir;tang\blo ""':CJ‘ é,_M Ae?]it').iji_c: a0 10, Eection Campaign Financing $5_OU May Be
! and e S0 01 Fezwill he §3 - S
ing requi ”\ laeecislodos U 3 "”'JD" Trust Fund Contribution OJ Added to Fees

(See criteria on back) | able io Dapartment of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 I
T FD 07 Deletz TTE O chaze  Oagein S
HAE HIGGS, RICHARD HAM =
sTReEr anoress | 20045 GULF BLVD, #106 STRET™ ADDAESS 3
SITY-ST-2P INDIAN SHORES FL Y ST ]

: S0 . o
TITLE ] Delete e [ Change ] Additon EC)
NAM: BECKERMANN, GARY N
sTRezT aviness | 20045 GULF BLVD. #106 SREET A70RES
CITY-57-21 INDIAN SHORES FL Y S7-21P
TILE ] Delete TITLE [l Gharge [ Adatisn
MARE NAME
STRECT ADDRESS STREE: ADTRESS
o1¥-ST-2IP CITY-5T-7
TITE [ oetee Tz [] Change
HAME HAKE
SRER| ASORESS STRZET ANDRISS |
oTY-57-21p e :
Ak ] oglete e U Cmange 0 Additon
KAME HEME
STREET ADTRISS STREFT A2DRESS
GiTY-5T-7IP CiTY-§7- 22 _
1ITLE ] Delete TITLE [1Change [ Adeicn ¢
NAME SAME
STRzE! ADDRESS STREET ADGRFSS
OIFY-ST-2IP CITY-§T-71P

13. | hereby certify that the infarmation suppied with this filing dees not qualily for the exemption stated in Sectior: 112.07(2}1), Florida Staties. 1 further certiy that the informazicn
ndicated on this report or supplemental report is true and accurate and that my signature shali have Ihe same legal effect as if mada under oath; that | am an offcer or direc'or
of the corporalion or the receiver or trustee empowered to excoute this report as required by Chapter 607, Florida Stalutes: and that my name acgears in Blocx 11 ar Black 2 if
changed, or or an attachment with an address. with all giher I'ke empowerad.

Dol Dechosmern 6200/ J27- 9SS0

‘ .
S1GNATUR§/AND TYPED'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Ay




