2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000077260 Feb 01, 2001 8:00 am
I+ Entty Narre Secretary of State

ADVENTURE PLASTERING, INC.

02-01-2001 90114 041 ***150.00
Principal Place of Business Mailing Address
1764F RUDUBOND TANE 1644, AUDUBOND-LARE.
CLE/nueN'r' FL 3401 CLERMONT FL~34744. v a--
. -

T s Ve A A

862 Mary's Park Place |862 Mary's Park Place

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

Winter Garden, F1. Winter Garden, Fl. 59-3662612 Not Applicable

Zip Country Zip Country . ) 8.75 Additionat -

|...34787 .- | orange<-—- == 34787 -~ - Oraﬁae . 5.-Certificate of. Status-Desired .- o] ?ée Fiequirec; ional
6. Name and Address of Current Registared Agent i 1. Name and Address of New Reglsterad Agent
Name
?‘f&wtl?’ AZAJSIB%KNE LANE Streel Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE ___=- -
N

fore - 4 Signature, typad o printed nama of registerad agenrt and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o s ] m
9. 1h|sfﬁprporal|9n is elltglmj tc|3 s:instiy(ljts Intangible an Flhiy?\:om l';EE Is;;ﬁ: 50.5(}500 0 10. Election Campaign Financing $5.00 May Be
ax liing requirement and 2Igcts to do sa. er ’ ee will be §550. Trust Fund Cantribution. 0  Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE [JcChange [ Addition
NAME GAVIN, PATRICK M NAME
sTReeTADORESS | 11644 ALIDUBOND LANE STREET ADORESS
CITY-ST-2IP CLERMONT FL 34711 CITY-57-21P
TITLE O Detete TITLE ‘ [ Change  {] Addition
N{nME NAME
STREET ADDRESS - STREET ADDRESS
CITY-31-2IP _ - ) e omY-ST-7P . e ) _
TiTLE [ petete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE . 7 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-2IP
TITLE ] Delete TILE O change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

CR2E034 (10/00)

[}
L

13. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, ar on an attachment with an address, with all sther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




