0381599

2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # POO000003327 May 09, 2001 8:00 am
I e Secretary of State

BEFORE AND BEYOND OUTDOOR LEARNING ADVENTURE INC 05092001 9005 029 ~**1.50.00
Principal Place of Business Mailing Address
1816 16TH STREET NW. 1816 16TH STREET N.W.
WINTER HAVEN FL 3381 WINTER HAVEN FL 33881

2. Principal Place of Business 3. Mailing Address ““““H"Il” IIH I‘ |I| ” |I” || || I| ’“

AR

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number Applied For

59-36L2ALO67 O Not Appilcable

Zp Courniry Zle Country 5. Cettificate of Status Desired [ $8.75 Adaitional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name '
BILBREY, JONATHAN H Street Address (P.0. Box Number is Mot Acceptabl
1816 16TH STREET N.W. reel ress (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 ", 3
i L
City ) FL 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 Gm#m 4% 6\00)--‘._1\ 3,/ 7/ o/

Sigdﬁmra typed or printed name of registered agant ang titla if appleable,\ {NOTE: Registerad Agent signature requirgd whion rainstating} DATE
a—
; o s . m
9, Thig corporation is eligible ta satisly its Intangible FILE NOW!!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE D B ) O Delete TTLE. P, X ' T, 149 JAChange [ Addition S
Navi BOLBREY, JONATHAN H NAVE S\\wrey ,\ISc-a athars H. e
sTREET ADDRESS | 1816 16TH STREET N.W. srerTanoRess | 1Bl VY™ Svieed. MF.LD, 3
ore-st-2¢ | WINTER HAVEN FL 33881 ov-st2p | Wintes Wavews, FL. 338%L i
TITLE b O Delete TLE D, \.!, 5 < ehange [ Addition g
NAME BURKETT, MATTHEW P NAME Burbary, Mapstheu V.
STReeT ADORESS | 6685 E, THELMA STREET SIREETADDRESS | {5 (. Thelma Dycel™
orv-si-2¢ | LAKE ALFRED FL 33850 eS| ke PASecd ElLi BIKS O
7 * . L
CTTLE S e o e s e e -Delste TTLE - [OChange -~ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TILE (1 pelste FlILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . : STREET ADDRESS
CITY-ST-2IP ’ I CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inglicated on th‘IS report or supplememal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3/7/0 / 563-46- 8526
IGNATURE AND TYPED OR PRINTED NAME OF 5 +I ER OR DIRECTOR Dats Daytma Phone # J




