| - AN 3n9 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12,2002 8:00 am

DOCUMENT # 01000022521 | Secretary of State
1. Entity Name . 03-29-2002 91406 037 ***150.00
PAE ADVENTURES, INC. ;
Principal Place of Business Maliing Address P 1 .
i v P ' H
1415 N. HWY MA #205 1415 N. HWY A1A $205 | - P 6 C ¢ ;
INDIALANTIC FL 32608 INDIALANTYC FL 32909 ‘j ;
| H
| H
2. Principal Place of Business 3. Mailing Address i ”Illl"'”l I|[I“||” IIIH IIHI llm ""I "m llm |m| I'"“]l““l .
I 1
Suits, AL, ¥, 015, Suie, Apt, ¥, atc. 1‘ DO NOT WRITE IN TH!S SPACE
City & State City & State ‘ 2. g Namberg 709 2 Apled For |} |
_ . 1 lggT370Z ?/‘?7, oo b Mot Applicabia). ses
:-;ta::-z]_ e —— ) OBy | ol = g i
P unity P "~ Country 5. Centilicate of Status Deslred m] ?8‘75 Additional i
o8 Roquirad H
6, Name and Addrass of Cutrent Registered Agent [ 7. Name and Address of New Reglsterad Agent H
S e !
ERSNNE' PETER A Sireat Address (P.O. Box Number is Not Acceptable)
1415 N. HWY A1A #205
INDIALANTIC FL 32803
City - FL Zip Code
8. '.I’pe above named entity submits this statement for the purpose of changing its registered otﬁc@ or ragistered agent, or both, in tha State of Florida.
SIGNATURE ‘
'\‘ Sigrature, lyped or printsd name ol regltianed agent and tide i agplcabls, {NOTE: Regristarec Agent signatre rxnred wivin reinsiating) DATE
8. This corporation is eligible to satisfy Its Intangibla FILE NOW!IR! FEE IS $150.00
Tax filing requirement and efacis to do so. After May 1, 2002 Fee wlil be $550.00 0. 5:3::' ?m%ag:na:igg‘:&m na 0 s, 5| ‘I o%‘;:’;f’ -
. (See crharia on back) a Maka Check Payable to Department of State ' -7
1 11. QFFICERS AND DIRECTORS " 12. 3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
mE D 7 Detats L O Axition | &
e ERSKINE, PETER A K€ feres p feos 3
STREFTADDRESS | 1415 N, HWY A1A #205 MY Nm MAa 3
om-st-2 | INDIALANTIC FL 32903 my w0 fe-$%563 o
T . C Cetate ' Dchnge ([ AddMen | &
HAME . .
STREET ADDRESS -
=~£ﬂ!-51-2|n~r~ . S .~ e e —
1ME . £ Dalata
NAME .
—— - {~STRET AGORESS- [ -— = e i o e S et e e N
Cy-St.ap _
e - [ Delets COcrange 7 Adcition
NAME
STREET ADORESS
CITY-5T. 2P N
TE 3 Delets ‘ [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY. 51-21P CIrY-S1-2P
E O pelate THTLE : . - [Ochangs O Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-57-2P -
13. | hereby certlfy that the information supplied with this fiting does net qualify for the exemption stated in Section 116.07(3)(i). Florida Statutgs, | further certify that the information
indicated on this report of supplernental report is trye and accurals and that my signature shall have the same ‘egal effect as il made under oath; that | am an officer or director
of the corporation or tha recalver of trustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block 12 if
changed, or on an anachme?v an address, wilh ali other like empowsred. ;
[
el I A FFf ThE= 2
SIGNATURE: _ic AR B 2EOUIFRRR cRoms Bn  3fiofor (31)552-2355
| BIGNATURE AND TYPED OR MRIMTED NAME OF SIGNING OFFICER OA DIRECTOR ' rd Dats L4 Drytirrve Phone #




