FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000115014
1. Entity Name 04-09-2003 90104 021 ***150.00
WETLAND WILDERNESS ADVENTURES, INC.,
Principal Place of Business Malling Address
537 RICKER AVE. 537 RICKER AVE.
SANTA ROSA BEACH FL 32453 SANTA ROSA BEACH FL 32459
2. Principal Place of Busness 3. Mailing Address “"“m 1" “‘Il Ul" "““lm mll “"“‘“l l’”' Iml "I" M’ ‘m
- -’—-5-Uﬁ-4—“e Ap_t .#-_' __em_; . — - Suite, Apt. #, e.tc' D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE’I‘Number | |applied-For—
30—0008722 Not Applicable
ap Country Zn Country 5. Cerlificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEIMORTS, MICHAEL L ESQ
WEIMORTS & WHITEHEAD, P.A.

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

4507 FURLING LN., STE. 209

DESTIN FL 32541 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
L]

L35S
.} SIGNATURE -

) Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWNIFEE IS $150.00° =--- -~ |- -~ == o o s .
Lo Iy 9. Election Campaign Financing $5.00 may Be
24, After May 1, 2003 Fee will be $550.00 = Yy
. : ¢ Trust Fund Contribution. 0 Added to F
1 Make Check Payable to Florida Department of State fust Fund Centribution ed o Foes
. .1;}. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Honme D O Delete T Ol change [ Adcition
A NAME MUNDY, KENT NAME '
staeer aooress | 537 RICKER AVE. STREET ADDRESS
arv-st-ze | SANTA ROSA BEACH FL 32459 CITY-ST-2P
TITLE 8 . {1 petete TITLE O change [ Addition
NAME ZARELLA, PATRICIA NAME
streeT aboress | 537 RICKER AVE. STREET ADDRESS
emv-sT-ze | SANTA ROSA BEACH FL 32459 CITY-ST-2IP
TITLE P O Delete ME (3 Change [ Addition
NAMIE MINDY, KENT RAME
streeT AnDRress | 537 RICKER AVE. STREET ADDRESS
orv-s1-zi | SANTA ROSA BEACH FL 32459 CITY-57-2IP
TITLE T 3 Delete TITLE ) o e oo - ] Crange. . Chaddition (.
N.EME L MINDY,_KENT e i e . o laMET T E e T e [
~| -srmerr anoress | 537 RICKER AVE. STREET ADDRESS
orv-si-ze | SANTA ROSA BEACH FL 32459 oY -51-2PP
TITLE D OJ Detele TILE [ change [ Addition
NAME ZARELLA, PATRICIA NAME
staeeT ApoRess | 537 RICKER AVE. STREET ADDRESS
emv-st-2p | SANTA ROSA BEACH FL 32459 CITY-S7-2IP
TIE [ petete TITLE (] Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-21P !

12. | hereby certify that the intormation supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in,Block 10 or Blogk 11 if
changed. or on an attachment witl¢an address, with all other like empowered.

SIGNATURE: Kfféﬁ@ﬂ?a LWE@/)%/ O /7409/7 s/ 03

"SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING oprfsn OR DIRECTOR / Dala 4 Daylime Phone #

1€4%500

AV

CR2E034 (10/02)



