FILED

s § R R
2003 FOR PROFIT CORPORATION May 20, 200-} 8:00 am
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State
DOCUMENT # P02000098821 =
1. Entily Name
RAL FLORIDA WATER ADVENTURES, INC.
VUUIRAMOU

Principal Place of Business Maiting Address . ,
301 EAST SESSOMS AVE I EAST SESSOMS AVE.
LAKE WALES AL 33853 LAKE WALES FL 33853 e g
I N A I

Suite, Apt. # elc. Suits, Apl. #, ec. (3 CHECK HERE I MAKING CHANGES

City & State Cily & State 4. FE) Numbar Applied For

OV-OM NS 6 Not Applicabie
o Country Zip Country 5. Certiicate of Stalus Dested [ fﬂfq Addiiona!
6. Name and Address ot Current Reglstered Agant 7. Name and Addreas of New Registered Agent
J o= T —— - v a—— —— e ——— Name.__ . et T T T e o AL T el L L .
—~DOWLING, JAMES T TR - p—— e _
201 EAST SE S AVE. Street Address (P.O. Box Number is Not Accaptable)
LAKE WALES FL 33853
City FL Zip Code

8, The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

" the obligations of registerad agent.

."a"IGNATUFIE -
Signatwe, typsd o printaxd ngme of sagistered agant and Lty i Apphcable.

required whan rainstating) DATE

(NOTE: Registwad Agent sign

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Chock Payable to Florida Department of State

$5.00 may B
Added to Fpes

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 171, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 11 _

LTI D [ Deiete TITE Cicmnge [ Addition | &

wwe ~ | DOWLING, JAMES NAVE =

sreT anoRESs | 301 EAST SESSOMS AVE. STREET ADDRESS =

orv-sr-z¢  |LAKE WALES FL 33853 CITY-ST- 2P %

TIME D D Oetets TTLE Ol chamge ] Addition g

NAME MATSON, PETE NAME

smreer aooRiss | 301 EAST SESSOMS AVE. STREET ADDRESS

cry-si-zp | LAKE WALES FL 33853 cIy-§T-21° }

TITLE O Delete TME Dl change (] Addition

NAME - - e =TT - = ‘WE e e R o ST TN LTS Tt S i w = - P
TSIREEY ADDRESS'| T T e T T R smeraobeEss | T - -

Cry-st-2 Cry-S1- 1P

TITE O oelete Tme Ocrange 7 Awition

MNAME NAME

STREET ADDAESS STREET AODRESS

CHY-5T-2F CITY-ST-2P

TILE oot ¢ TITLE Cchange [ Addition

NAME HAME

STREET ADDAESS STRELT ADDRESS

CITY-ST-2 CITY- ST-21P

TLE 1 Dejere TITLE [ Change [ Addition

NAME NAME

SIREET ADDAESS STREET ADDRESS

GITY-$1-2IP CITY-ST-ZP

12. | hevreby r:eﬁi!-‘y1 that the information supplied with this filing dves not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. 1 {unther certify that the information
! aecurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director

y ?_ﬁu!a this rspog as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

or like empowered.

REOMIRED

. indicated on this repor or supplemental repert is truyg an
of the ¢orporation or the receivergr lrustee empowdfad t
changsd. oron an a ot g

SIGNATURE:




