SO - | o FILED

L]

o Aug 20, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

08-07-2003 90121 027 ***550.00
DOCUMENT # P02000089161
1. Entity Name -
ADVENTURES OF ELOFIIDA. INC.
Principai Placa of Business Malling Address 5505 qseﬁ
5013 AST AVE S. 5813 21ST AVE §. . K
GULFPORT FL 33707 GULFPORT L 33707
U A
Suile, Apt. #, etc. - Suite, Apt. #, eic. [J CHECK HERE |F MAKING CHANGES
City & State City & State . 4. Nurnber_- Applisd For
Ofr-" ?’70‘7(0(0@ ‘ Not Appiicable
Zip Country - Zp Country 5. Ceriificate of Staws Desied [ gg-gﬂsq t'::ﬂ’i"“a'
_. -8..Name.and Addrass of Current Reglatered Agent 7. Name and Address of New Reglstered Agem
R S TSNS SN SEP— = RN PRI S S e e ~Namg=—— — e =
NEWMAN, KETTH L
Sirest Address {P.O. Box Number |s Not Acceptable)
3535 1STAVEN
ST PETERSBURG FL 33713
. City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
e

the obligations of repistered agert. -
SIGNATURE ]
Signalute, typed of printed name ol reQisiered apent and titla it abpliceble. 7 {NOTE: Registerad AgGant signature requimgd when rainstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Atter September 10, 2003 Fee will be $750.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable 1o Florida Department of State - 1
10. OFFICERS AND DIRECTORS | EER : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
me D CJ etete TME . . CIchange [ Adoition
HAME FROELICHER, MARK NAME
street aooress | 5813 218T AVE S. STREET ADDRESS \
em-stze [ GULFPORT FL 33707 ¢Y-ST- 7P
e [ pette TILE Qchange O agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP i ‘L . LMY-S1-2pP .
i — Ooges_ Jme L .. e e —JChage O sadiion
NAME ~— ———[~— = —————— . " .= e e = MAME = —f - I = e — o —_ S
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2p i
WILE O pelete TLE e, Cichange [ Addition
NAME NAME Lo
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y-St zp !
TmE ' 3 Delete TME O charge [ Agaition
NAME NAME b S
STREET ADDRESS STREET ADDRESS ’
CIY-§1-2P CITY-ST-2IP
mTLE O Detete TMLE Cicrange [ Addition
NAME ) WANE
STREET ADDRESS §TREET ADDRESS
CINY-51-B7 . CITY-ST-7p

12. | hereby cerity that the information supplied with this filing does not qualify for the exemplion stated In Section 119,07{3)(i}, Florida Statutes, I further certify that tha information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
ol the corporation or the receiver or trustee ampowarad to executa this report as required by Chapter 607, Florida Statutes; ang thal my narme appsars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other powerefl.

SIGNATURE: W’@R SUINED #/4{03  (r)422-83s

SHGMATURE AND TYPED OR PAINTED MAME OF SIGMING OFRCER OR DIRECTOR Caybme Prone #

CR2E034 (4/03)



