D
200

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000030316
ADVENTURES IN LIFE FINANCING, INC.

Principal Place of Business

310 GRAND BOULEVARD
TARPON SPRINGS FL 34659

Mailing Address

310 GRAND BOULEVARD
TARPON SPRINGS FL 34689

2. Principal PWace of Business ‘ |

1O2) Cacave

3 Mamng Address

’ Caf:quel a+p

Suite, Apt. #, etc.

Sunle, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90069 002 ***150.00

JgT I VIV

AT

DO NOT WRITE IN THIS SPACE

I

|__City & State _ L —Sity & State FEI umber Applied For
o cponiSPrings 4 10 rpon ~SPrings L2 |==59- RLSBIDE - [F[Norappicatis
‘BZIEJO 8 q Country IG\S 5 H(Ls q '$T_t:e”cqg 5. Certificate of Status Desired O ?g'ggﬁrd:éﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf?ﬁ*%ségﬁrgvinn Street 5!535 {P.O. Bg Numbi is Not A‘?epiabte)
T U
TARPON SPRINGS FL 34689

City ’I'Erpm\ Spr‘lna_g

FL

3489

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida.

SIGNATURE %L' M‘é’ ?‘f«“"&i}q jaTohn g

A/ 5o

S|gnal&e typed or printed namg of registered agent erd titls if applicable.

N fegistared Agent signature raquired when reinstating)

Joate 7

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE '?‘-»c side n —l [ petete TITLE [ Change [ Addition
NAME Precre 1).;5\\“?““3 HAME

STREET ADDRESS | )0 2l Caravel < STREET ADDRESS

ory-st-2p [T ramon, SF“"'M < i SR T CITY-ST-7ip

TTLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS _ STAEET ADORESS
CiTy-sT- 2P T M-St T T T ) ToTT o

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP i
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE (3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L CITY-$T-2P

TILE © o T Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporaj
changed, or

hment wi

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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

1 the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

?‘urales Ql.q‘- “ /&?/Ol

FAZ - FHA-2584

—
“TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREmH

Date Daytima Phone #

0427460

CR2E034 (10/00})



