2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

3
Mar 31, 2003 8:00 am 3

DOCUMENT #  P93000038817 Secretary of State .
1. Entity Name b
, 03-31-2003 90299 018 ***150.00
COLONEL JOE'S ADVENTURES, INC.
Principal Place of Business Mailing Address
608 MARINER WAY 608 MARINER WAY
ALTAMONTE SPRINGS FL 32701-5434 ALTAMONTE SPRINGS FL 32701-5434
2. Principa! Place of Business 3. Mailing Address HII“IH ”l m" m” ""“l'” "'“ IM" um llll' mll "I" u” 1"!
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3186360 Not Applicable
Zi Count Zi Count iti
» euntry P ountty 5. Certificate of Status Desired [ $8‘75 Addmonai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KITnNGER’ JOSEPH W Street Address (P.C. Box Number is Not Acceptable)
- -608 MARINERWAY_. . — - — - - e - e o e
ALTAMONTE SPRINGS FL 32701-5434
City FL 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
the obligations of registered agent.
SIGNATURE —
. Signature, typed or pf‘il?lsd nams of registered agent and title it applicable. ({NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 .
. A 9. Election Campaign Financin
- After May 1, 2003 Foe will be $550.00 TruslIFund Ccfmr?buﬁon. ’ ,?dsd-ggohé?;ss °
Make Check Payable to Florida Department of State
10.. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTE DPST O Delete TITLE ) change [ Addition g
NAME KIATINGER, JOSEPH W NAME g
.'stReet aoRess | 608 MARINER WAY STREET ADDRESS 3
~omv-s1-2p | ALTAMONTE SPRINGS FL 32701-5434 CITY-S7-2IP ) 2
o
TIMLE ) R L * [ Delete - TITLE [ change ] Addition 5
NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LU S = — El-polatesc - <B-TIE:- S Ry e 1 Change [ Addition
NAME NAME = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-72IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE 1 Delele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
12. | hereby certify that the informalioh supplied with tjfis filing dogs nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmaticn
indicated on this report or suppj#fmental report isArue 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 corporalion or the receiv# or trustee gmpdwergti to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepfwith an g, wihall other like empowglfed. i
/] - - 74 W3 5235
SIGNATURE: _S 0N, KR2ED L-T0
. - FCER OR DIRECTOR Daie Daytima Phone #




