2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

ADVENTURE OUTFITTERS, INC.

PO0000021828

Secretary of State

02-21-2003 90837 027 ***150.00

Principal Place of Business
2331 NW 13TH STREET
GAINESVILLE FL 32601

Mailing Address
2331 NW 13TH STREET
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

IRE AN A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3663991 Not Applicable
Zip Country _ . 4]« . 4= Country .- _ $8.75 Additional

5. Cértificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ACKERMAN, BRYCE W

125 NORTHWEST FIRST AVENUE
SUITE 1

OCALA FL 34470

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and titla if applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Paysable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D O Delete TIMLE O Change [ Addition | & |
NAME ACKERMAN, BRYCE W NAME g
siheer aporess | POST OFFICE BOX 3310 STREET ADDRESS 3%
CITY -ST-2IP OCALA FL 34478 CITY-S7-2IP g
TIMLE P 7 Delete TILE [ Change [ Additicn 5 i
Nk ACKERMAN, ROBERT NaE 1
STREET ADORESS | 2331 NW 13 ST STREET ADDRESS

CITY-ST-2tF GAINESVILLE FL.32609 - - -—. - o e N o-sToIR L . B ..

TI1LE [ petete TILE (D Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-71P

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81- 2P

TTLE [ Delete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME AME

STREET ADDRESS REET ADDRESS

CITY-ST-2PP ) /) ITy-ST- 7P

indicated an this repgfi or §
of the corporaticn o the reg
changed, or on ariatiachm

SIGNATURE:

12. | hereby certify that theiformatiof supply d with this filing dée not

ify for thefexemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
that my gignature shall have the same legal effect as if made under oath: that | am an officer or diractor
cute this/feport agfrequired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§‘§2*§72~057,|

Date Daytime Phona # L



