J2 UNIFORM BUSINESS REPORT (UBR) |

/11/2002-90101-046-$550.00-$550.00

FLED

DOCUMENT #

1. Entity Name

P01000115014
WETLAND WILDERNESS ADVENTURES, INC.

020CT 11 PH 2:05

o

- SECHETARY (F STATE
Principal Place of Business Malling Address TALLAHASSEE. FLORIDA
537 RICKER AVE. 537 RICKER AVE. .
SANTA ROSA BEACH FL 22459 SANTA ROSA BEACH FL 32459

-~

avs

LS A -

2. Principal Place of Business 3. Mailing Address
) - = -———— .
Sutte, Apt. 4, efc. Suite. Apt. #.elc. = DO NOT WRITE IN THIS SPAGE
L - -
City & State Ciy & State 4. FE! Number Applied For
20-H00G 7!9\;'\ Not Applicable
Zip Country Zip Country ” ) $8.75 additional
i f : .
5. Certiticate of Status-Desired O Foe Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
WEN : " Name P
OHTS, M L Street Address (P.O. Box Number is Not Acceptable)
WEIMORTS & WHITEMEAD, PA. R .
4507 FURLING LN., STE. 209
DESTIN FL 32541 City FL [Zrcos
3|, 8 The above namad entity submils this statemen lor the purpose of changing its registared office or registered agent, or both, in the State of Floriga, ! am familiar with, and accept e
L the obligations of registered agent. . . ¥
SIGNATURE .
Signatur, typed o printed narme of registerad agent and tie ¥ applicable, {NOTE: Regigiered Agant signaturg required when rinstating) DATE
9. This carporation is eligibls 10 satisfy ils Intangible FILE NOW SIE0.00 - - R SN { B
Tax filing requiremens and slects to do $o. Afer September 13, 2002 Fee will be $750.00 | '0- Election Campaign Financing O 55-00#3055 Be
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND OIRECTORS 12, ADBITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me iRectoK I Delete ki O Change O3 Addition | &
NAME ~ - % NAME g
STREET ADDRESS : ) . STREET ADDRESS §
CITY-sT-29 K d’ B 23 L/gl g cry-$1-27 . &
TLE Secretz 0 oetete TE . Clchnge [ Addition | G5
NAME ] o . © W NAME
s | OG0 (25T St K i s :
CiTY-ST-2i 5 3 7 . % CITY-S1-2P |
me resioend Cloelte ~ f mue O Change [ Adition
NAME 1 NAME
STREET ADDRESS oo 7{(_{ AV K siETADOAsS - —_ e == e - - I
o (S gnte TpSq_Bch, Al 3aYsg | s . .
TME , O esete TIE Olchange [ Addifon |+
“ NAME—= 'h‘-k % v . et o NNE e TP - - = T -
STREET ADDRESS = % SIREET ADDRESS : ,
s O M5 Wi ULy LT |
e Dl R‘EC’J‘ OK 00 peiete HILE Ol Change 3 Addition ‘
s Patndia Zarodld e | '
STREET ADDRESS ) %e % STREET ADDRESS |
av-srze  [S) Liche r. ﬁ{ <. | cv-size j
i Ooeke . f wne O Change ] Addition _
HAME . NAME }
STREET ADDRESS STREET ADDRESS l
CITY-ST-21P CIFY-ST-2P I
13. |'hereby cenig that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07 3} 1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurata 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 raceiver or tryelee empowerad ta this report as required by Chapter 607, Florida Statutes: and (hat my name appears in Block 11 or Block 12 f
changed, ar on an aftachment with« R erod. : .
SIGNATURE: ' /DA?A’/O > §50-53Y-01077
4 I [ Dale Caytimo Phona 4

el |




