R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

fa ="l 1o o ot

Apr 30,2002 8:00 am

1. Entty Narme ecretary of State
ok 3 ok <
FLORIDA ADVENTURE OUTFITTERS, INC. 04-30-2002 90198 048 ***150.00
Principal Place of Business Mailing Address
4334 LAND O LAKES BOULEVARD 4334 LAND O LAKES BOULEVARD
LAND Q' LAKES FL 34539 LAND Q' LAKES FL 34639
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SP_ACE
City & State City & State 4. FEI Number — Appiied For
: N ?" 3755640 Nat Applicable
e = — e T e T ST Y- pr ey p———
® ounty <P Couniry 5. Certificate of Status Desired O $8:75 P_tdu'ihonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N
SPIEGEL & UTRERA, PA Nulie Ty at
HA‘ - Street Address (P.O. Box Number'is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR 43234 (snd D Lakes Bl
MIAMI FL 33145 City Zig Code
(and © (Blce s FL | “24C a9
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE leﬂu_.- ] ,0./\4 A‘;t —SM e © N s C/—- [~ 0
Signatura, typedk:r printed name of registared agent akd title i applicabla, {NOTE: Ragislered Agent signatura raquired when rainstating) DATE
9. This corporation s eJrgiLIe 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11 .
TITLE PTD 7 Delete TITLE [ Change ] Addition S
NAME MUNZ, CRAIG S NAME (=23
STREET #00RESS 14334 LAND O LAKES BOULEVARD STAEET ADDRESS 3
=Y 8=ar =1 LAND O EAKES ‘FL- 34630 e == izas. = B CITY 25T 2P e f e am === e < i
; o
e S\VD O Delets e O Change [ Addition | &
NAME = FLYNT, JULEE L HAME
STREET ADDRESS | 4334 LAND O LAKES BOULEVARD STREET ADDRESS
CN-ST-7P - ]LAND O' LAKES FL 34639 CITY-87-21P
THLE [ balsts TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITEE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
"13. T hefeby certity that the information suppliod with (/S f||in§ does not quality for tha examption Stated'in Seouon 119:07 (31, Flonds Satites. IaFRET camtify that he infdimation =] ===
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 oath; that | am an officer or director
of the corporation or the recejyer or irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi Xh an addrg‘ss. with all other like empowered.
NN IR E EY S A S S L/ i .
SIGNATURE: ___ Ul RERIERUIRED - |- 62 21397 6-0358(
smnaruae‘mu TYPED OR PRINTED NAME cn‘smnms OFFICER OR DIRECTOR Date Daylime Phone #




