2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M98747

1. Entity Name

ADVENTURE TRAVEL OF SARASOTA, INC.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90060 001 ***150.00

l

Principal Place of Business

€587 GATEWAY AVE.
SARASOTA FL 34231

Mailing Address -

6587 GATEWAY AVE,
SARASOTA FL 34231 |

RN AR

DO NOT WRITE N THIS SPACE ;

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

1
City & State City & State 4, FEl Number 650071975 Applied For L
) Not Applicable B

Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired N
Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - Name T . B B . N T j '
™ Jame s _Marsrm

HOLLIDAY, RONALD $.

720 SOUTH ORANGE AVE Street Addr?ss {P.C. Box Number is Not Ac%;l:tjag)N JE
SARASOTA FL 34236 !

FLI %555 32

s/ot

“sHR RS0 TH

8. The abave named entity subraits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

TAMEB Y Rn s IV oi/o

(NOTE: Regrsr'eted Agent signature raguired whan reinstating) DATH

SIGNATURE

'Signglure, typed or printali name of registered agent and title if applicable,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

O

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 _
e D O] Delete L PragidenT i gChange O adeiion | S
NAME MANSON JAMES NAME =S
STREET ADDRESS | 4837 LANDINGS COURT STREET ADDRESS é
Ciry-St-2IP SARASOTA FL CITY-ST-7IP . P v
e P resitdevt Ol Dslete e Pregicdlent O Change  [#sicion | & —
‘ NAVE Bpapane S, RUWOD NAME Evwnep 5. RUWOD
seer sookess | 6 S4Y ERTEW MY Ave nve STETADDRESS |G @™ 8% S-mTE Wiy NVenVE
US| aa0 aasTH FiL. 3423) UN-SP | S MR AROTH F L. 34231
’_ TITLE . e - Ooveete - .- mIte N - [ Changg .3 Addition | . _—
NAME i NAME ==
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST-289
TILE O Delete TITLE ) Change 1 Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
| arv-srap CITY-ST-2IP
TITLE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-§7-2IP
TME J Dalete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption slated 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 cath; thal | am an officer ar director
of the corporation or the recejver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered
P4l Ja1 y207

smnmune:@m&.&@&( Eowmed S. Rovw . Presidest
IGNATURE AND TYPED OF PRINTED MAME QF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #




