2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000021828 Apr 30,2001 8:00 am
1. Entity Name S
ADVENTURE OUTFITTERS, INC. ecretary of State
04-30-2001 90324 014 ***150.00
Principal Place of Business Mailing Address
2331 NW 13TH STREET 2331 NW 13TH STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601 vVvavey |
Suile, Apt. #, glc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
5"'30(0 ?ﬁ‘? ( Not Applicable
Zip Country ai Country 5. Certficate of Status Desred [} 90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— - e o — ———— " Name e T e o T T T e G e o e
ACKERMAN, BRYCE W -
Street Address {F.C. Box Number is Not Acceptable)
125 NORTHWEST FIRST AVENUE
SUITE 1 .
OCALA FL 34470 ‘ ‘
: City FL Zip Code
8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarlda.
SIGNATURE
Signatura, typed or printed name of registersd agent and litle if applicable. {NOTE: Registerad Agenl signature reguirad when rainstating) DATE
~9. Thi ion is eligi isfy i I . - " $150.00. . ) ) .

9 Thxsff:_orporatn?n |s_ehg|bls_to satisfy its Intangible .. 'A&‘Fl_:-jiyogoo'{'::EE IS!I$;503506_66_% - 10. Election Campaign Financing — _ — $5.00 May Be
Tax an rf:—:quwemenl and elects 1o do so. er 1, ee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

< Additl
THLE D [ pelete TILE ﬂuéé«mﬂﬂ ; ﬁo 6ﬁﬂT ‘f‘f') [ Change [ Addition
RAME ACKERMAN, BRYCE W NAME 233 Mow. 131N 2
STAEET ADDRESS STREET ADDRESS
POST OFFICE BOX 3310 Grihdsoul £, FC 32607
ar-st-2p | OCALA FL 34478 OITY-51-2P /

TILE [ Delete TmE [J Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TILE [ pelete TITLE [ Change ] Addition

Nae -~ |- - - e = : - SNAME: womr o] o - - = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

THE 1 Detste TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS

CITY-ST-ZP l‘ Py : CITY-ST-ZIP

13. | hereby cerl% i i i ith ths filing/dges ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thig i teurgle and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corperation or the refeiver execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachyhent wif

SIGNATURE: - N T8ga7 /]Jagmmd ¥-2Y-0 | 252-372952(

' SIGNATURE AND TYPED OR PRINTEZ NAME OF SIGNING OFFICER OR DIRECTOR v Date Daylime Phone #

CR2E034 (10/00}



