_—-—____—_ﬂ

..2002 UNIFORM BUSINESS REPORT (UBR)

f %
,DOCUMENT # . PO0O000103925 -y 1
_ 1. Entity Name F‘: i I E D 2

EXECUTIVE ADVENTURES, INC. ‘

Principal Place of Business Mailing Address :_,F_‘ "v“‘*){; (AR Y Lir 5119‘“{5 !

400 CLEVELAND STREET FH-FOOR= 400 CLEVELAND STREET AH-FLOER— TALLAHASSEE. FLERIDA

CLEARWATER FL 33755 CLEARWATER FL 33795

2. Principal Place of Business 3. Mailing Address ”Il““”” Ilm “m “m ||W I|||| “l” I|l|| ”HI mll ”"“m ‘"l |
|

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

8TH fLooR gyt FIooR |

City & State City & State 4. FE! Number Applied For

- 59-3677165 Not Applicable !

Zip Country Zp Country 5, Certificate of Status Desired | $8.75 Additional

Fee Required
6._Name and Address of.Current Registered Agent = 7..Name and Address of New.Registered Agent ———r . ——— f——
Name

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

400 CLEVELAND STREET 7TH FLOOR

CLEARWATER FL 33755

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registarad Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its intangioie FiLE NOW!!! FEE IS $550.00 : 10, Election Carmpaign Financi
. - N i . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ' Trust Eund Gontribution. O Added 1o Fees
{See criteria an back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CP O Delste TIME D Ol Change  [WAddition g
I PR o - =
n KING, CHRISTOPHER e CONO0S42H435——9 |3
sTReeT aporess | 136 DEVON DRIVE STREET ADDRESS - “1|':| ;’1?;"1}2“"‘31055‘“’002 o
cv-st-ze | CLEARWATER FL 33767 cIvy-sT-2IP R P P
o
TITLE DT - [ pelste ILE [ change [ Addtion | O
NAME O'BRIEN, HOLLY HAME
STREET ADDRESS | 136 DEVON DRIVE STREET ADDRESS )
CIry-§T-2IP CLEARWATEH FL 33767 CITY-ST-2IP
<[ g S e — e f T [T - e g [ iton
HAME MARTINS, DWAYNE NAME
sTREET ADDRESS | §127 104TH STREET NORTH STREET ADDRESS
are-st-2p | SAINT PETERSBURG FL 33708 CITY-8T-2F
TTE [ pelet TITLE [ Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S$7-2IP
TMLE 3 velete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-51-2IP
TIMLE [ Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 cenify that the information
indicated on this repor or sypplemental 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
ot the corporation or the regelver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi with an addrgssf withall other Ike empowered.
T REQU W
CIGNATURE: s REQUIRELD /0/> Jor- 727 641.6972-




