2001 UNIFORM BUSINESS REPORT jUBR) FILED

DOCUMENT # POO000043956 Feb 07,2001 8:00 am
1. Ently Name Secretary of State

ADVENTURE ENTERTAINMENT, INC. 73001 60T1S 007 =1 50,06
Principal Place of Business Mailing Address
840_ BAYWA__Y BLYD. SUITE 202 640 BAYWAY BLVD. SUITE 202
CLEARWATER FL 33767 CLEARWATER FL 33767 ' / 1 2 [ {
044
2. Principal Place of Business 3. Mailing Address ”""m m I" " "”I” m " ”" I Im Iml I”“Il{
B<So Soutw GutFue ol GW\) 4SS Sout iy G_M*-‘ Gru>
S{Jiie, Apt. #, zta Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
L 2 \en3 > ]
City & State City & Stale 4. FEI Number h—TApplied For
E.LE-M T g, Q.‘ . G AL T e Not Applicable
—Zh.] -\ Country Z%fs._, wA Country 5. Certificate of Status Desired | g‘g'gesq l‘ﬁ:’:dmo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e - . P

[ T~ S

" CHAMBERLAIN, STEVEN M

618 NE 1ST ST Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32601

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true apdjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivey or irustee empower his report as required by Cha 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachp€niith an address, wit mpowered.
67 Yy 7o /
T

SIGNATURE:
SIGRATURE AND leED OFR PRINTED™WAME OF 51GNIAiG OFFICER OR DIRECTOR TDale '(

Daytime Phone #

LI TRk ic]

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature raquired when reingtating) DATE
8. This f:.orporaliclm is eligible to satisfy fts Intangible FILE NOW!!! FEE FS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fl’lhg requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 Delete MLE T [Jchange  [S-Aderth
NAME NAME LAM.'.Q&, HARvE L 'YIZ.. 4
STREET ADDRESS smerapness | A4%s S Guifumews Bwed Q23S
CITY-T-20P CITY-5T-2P GLCW‘U‘-; F— 3370CA
ME [ Deleie TILE {7 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-3T-2IP CITY-8T-2IP
_TITLE - e [Coskete B_TnE [JChange _ [7] Addition |
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS 4TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ¢ITY-ST-ZIP
TITLE [ Deleta TIILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP



