FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P02000064108 Secretary of State

1. Entity Narme 01-23-2003 90228 017 ***150.00

ULTIMATE ADVENTURE TOURS, INC.

Principal Place of Business Mailing Address B

167 MINECLA CIR 167 MINECLA CIR

PALM HARBOR FL 34684 PALM HARBOR FL 34684

2. Principal Place of Business 3. Mailing Address ”Il"“’ “| I”ll ”l“ ||”| III" ||||| I|U| ||”| I’Ill “l““m ll“ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAXING CHANGES
City & Siate City & State ' 4. FE] Number Applied For

é% 46;83% Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6._Name and Address of Current Registered Agent . . __ 7.. Name and Address of New Registered Agent

““JTERRY T GLOVER
NELSON-S60F-F ;
Street Ac%s?”.% uglijrt lﬁot A&e}a% e); aﬁ_

Bl:BG-Eﬂ‘r-S:FE%-
“m JREIE L |3gey

8. The above named tity bm\is this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhganons of fegistefep agent.

SIGNATURE /\/""‘\ e
Signature, l‘}ﬁe*{ Tlmad name af reglstered agent and title if applicabls. (NOTE: Registered Agenrt signature required when reinstating) DATE
. FILE NOWIIY FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. {QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elets TLE [ Change [ Addition
NAME GLOVER, JERRY T NAME
staeer anoress | 167 MINEOLA CIR STREET ADDRESS
orv-gt-2p | PALM HARBOR FL 34684 CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
CTME P . . Opeete ___J1me e . _ [ Change _' [ Aadition
NAME NAME ' B T -
STREET ADDRESS ] STREET ADDRESS
CITY-5T-7IP CITY-57-7IP
TILE [ Celete TITLE {J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ’ CITY-§T-2IP
TITLE O celete TITLE JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - | ﬂ CITY-ST-2IP

ithfthis filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

igfirue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
pgwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in SBlock 10 or Block 11 i
changed, or on an attachment with an addfedp, vith all other like empowered.

SIGNATURE: e REQUIRED

SIGNATURE AND TYPED OMINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information supplie
indicated on this report or supplemental repp

CR2E034 (10/02)



