- 2002 UNIFORM -BUSINESS REPORT (UBR) FILED

PLOVEOD

DOCUMENT #  P92000005940 Apr 02,2002 8:00 am *
e ecretary of State =
ADVENTURE LANDING, INC. 04-02-2002 90826 001 ***300.00
Principal Place of Business Mailing Address
1944 BEACH BLVD 333 18T ST NORTH
JACKSONVILLE FL 32250 JACKSONVILLE BCH FL 32250
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3 157964 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. e . ) Fee Required
6. Name and Address of Current Registered Agent” — =~ 7| == == ====7-Name'and'Address of.New.Registered Agent.. .. .. ... s
Namg ~
ALLEN, BRINTON & SIMMONS, P.A. Adclre=s Smmbns b Sidney S
Sireet Address (P.O. Box Wumber is Not Acceptable) -
3200 INDEPENDENT SQUARE Chang €
JACKSONVILLE FL 32202 4" : ;
O QAS | 0cter See ot sty 205D
Oty . N Zip Code
Yredermv, 12 FL '_:590&
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signatura raquired when reinstating) CATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!I FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ELiZ;Izzr%aggsfguz::ncmg O fg‘g?ohgi:e
(Ses criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ome_ | V8T ) 1 Dete me . ~_ _[change__[DAdditen_|.5_
TANE UNVILLE, ROGER A NAME G
stReeT AoDREss | 305 W. 4TH ST., SUITE 2D STREET ADDRESS §
orv-st-ze | WINSTON-SALEM NC CITY-ST- 2P o
TLE c [ palete TITLE [ Change (] Addition 5

HAME LEVINSON, RANDOLPH NAME

sTreer a00aESS | 2315 BEACH BLVD, SUITE 201 STREET ADDRESS

cmv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP

TIILE S [ pelete TMLE [JChange [ Addition
NAME MAGGARD, J. OLIVER NAME

sTreeT ADoRess | 505 PAR AVE- STE 1700 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10022 CITY-S7-2IP

TITLE CFO O Delete TITLE [Jchange [ Addition
NAME CARLSON, MARC NAME .

steet aooress | 333 1ST ST NORTH STREET ADORESS

omy-st-z¢ | JACKSONVILLE BEACH FL 32250 CmY-ST-2P

TILE O pelete TITLE [ Change [ Addition
NAME . NAME. -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ etete ALE T Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trugte# empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 r like empowered.

/. 1o/
LR

'NATIEBF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




