o Signature, typed or printed name of registered agent and litte it applicahis, {NOTE: Registarsd Agent signature required when reinstating) DATE
=
. FILE NOW!!! FEE IS $150.00 ) N .
. . . 9. Election Cam Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Cfné::?bnuti;n, ° O fc%e?:lcl:’oh;:‘;sa )
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ Delate TITLE Change [ Addition
NAME HIGGS, RIGHAHD NAME /:52,/ 7/ ; a?/U’D ‘Lfi
TR Y SOOI BEYEHOS STREET AUORESS
TS| INDMM-GHORES evsw | fHBOE/EHN M&C A 7?2
e STD [ Deiate TITLE ..E:% ((‘ E.Ehange [T addition
NAVE BECKERMANN, GARY Nk /SYUS7 a?/ub /- C
AT AIDRESS P OBBAG-SHEF-BL YD #108— STREET ADORESS :
TS| NPHAN-SHORESRL on-g1-zp W/%Oé//&% ,:%ﬁlc’/( /7 FI705
TILE N B - ] CJ Delete TILE i) Change [C) Addition
NAME ) ) ’ ’ A 17 3'"_* -
STREET ADDRESS | STREET ADDRESS T )
GITY-ST-2IP CITY-ST-2IP ‘
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-2P
TITLE O pelete 1ITLE [ change  [] Addtiion
NAME NAME i :
STREET ADDRESS 1 STREET ADDRESS
CITY-$1-71P CITY-ST-21P
TME 7 Detete me [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # LO7389 ecretary of State

1. Entity Name 04-30-2003 90072 036 ***150.00
ADVENTURE USA, INC.

Principal Piace of Business Mailing Address
20045 GULF BOULEVARD 20045 GULF BOULEVARD
SUITE 106 SUITE 106

o s . o s NG RE R A RAR

2, }ncqpa\ Flace of ness / 3. Mallmg Address X
~ Sy o S

Suite, Apt. #, etc. Sune Apl # elo.

XCHECK HERE IF MAKING CHANGES

AV 8891060

4/!?5%6/0@%57/2&( A | HBDE s e T 592963510 o oot

j j 70GS’ y Yy //"4 ke ?j 7 0 C)O (_;02- /, /ﬂ: 5. Certificate of Status Desired O ?esc-a gesq 3?:(;“0""‘"

6. Name and Address of Current Registered Agent _~ 1. Name and Address of New Registered Agent

OINEAL{ROCk - - T - o ) ) Name/coz AA)E/L - - -
Street Addre Box t eptable
‘ VAR 5 M

/“77/4/)5/,@9 GLeacl FL53 05

8. The above named entity submlts this statement for the purpose of changing its registered affice or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligatians of registeréd agent.

. SIGNATURE

CR2E034 (10/02)

12. | hereby ceriify that the information supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplegnental 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 carporation or the receivefbr trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with a her like gmpowered. /

SIGNATURE

Date Daytima Phong #



