ST 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

ecretary of State
DOCUMENT #  PO1000106227 03-04-2002 95;?32 035 ***150.00

1, Entity Name

FIRE TRUCK ADVENTURES, INC.

Principal Place of Business Mailing Address _ - oA v e &
13712 CHESTERSALL DRIVE 13712 CHESTERSALL DRIVE
TAMPA FL 33624 TAMPA FL 3%

oA

2. Principal Place of Buginess 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
3L.U4ali 52 Not Applicable
- 2 ~ . | Counby -2l | Couwy -8; Certiicate of Statds Desrad + []  $8-79 Additional
Feo Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - = = S Fan - | Name = i - s e i meee
BETZ‘ LOUIS G JR Street Address (P.C. Box Number is Nol Accaplabls)
13712 CHESTERSALL DRIVE
TAMPA FL 33624
City FL | Zip Code

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

powared to execule this,repon as required by Chapter 607, Fiorida Statutes; and that my name appears fn Biock 11 or Block 12l

of the carporation or tha recaiver or Ir
CGE:) all g} like & erad.

changed, or on an atachment wl

INQ QFFICER GR IXRECTOR Daa Daytima Phong ¢

SIGNATURE
= Sigrature, typad of prnied nama of regitiered agent and ttis it zpplicels, {NOTE; Ragisterad Agent signature requined whan reinetaiing} DATE
8. This corporalion is eligible 1o satisty its Intangible FILE NOWII! FEE IS $150.00 10, Elect N .
h - ection Campaign Financin
- Tax fiing requirement and elects to do &o. After May 1, 2002 Fee will be $550.00 - Election Campaign Frandrd o $5.00 way e
(See criterla on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me M) O Delete TME (O Change (] Additicn g
A BETZ, LOUIS G JR N 3
smeT aooress | 13712 CHESTERSALL DRIVE STREET ADDRESS Z
or-st-20 | TAMPA FL 33624 £Iy-51-2P ﬁ
TME [ Deiete TILE - JChange [ Addifion | &
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P  —- CITY-5T-2PP -

TILE [T Delete TITLE [ Change  [] Additicn

_NAME L . . R = St im e e oo ;

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P -

TME [ Delsta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2F

TLE ] Delete TmE Octange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

e O Dekte g O crange  [J Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-5T.2P ory-Sr-zp ]

13. | hereby cerity that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or suppiemenial re true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director




