2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F£%(];:2D800 am

DOCUMENT #  P93000076108 Secretary of State
F.Y.. ADVENTURES, INC. 02-24-2002 90018 033 ***]158.75
Principal Place of Business Mailing Address
1601 NE 25TH AVE. 524 SE 6187 CT
OCALA FL 34470 OCALA FL 34472
us
S — S S TR A
Suite, Apl. #, elc., Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3223722 Not Applicable
e Country Zip Country 5. Certificate of Status Desired K geae.;gq Iﬂ:’:c;“m‘a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— e — —_ - - | _Name —_ e D — -
YOUNG! IVAN F Street Address (P.O. Box Number is Not Acceplabie)
524 SE 61ST CT
OCALA FL 34472
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

SIGNATURE
Signature, typed or printed name cf registered agent and lills if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. Effﬁprpo;atprne: elltg|blg ;cl:»es;gs;fyéls lsr:ang\ble FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
|nlg r‘ qui ent an 0 do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added ¢ Fees
(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AMLE PVD O pelete e [ Changs [ Addition

- mane YOUNG, IVAN F N
1 STREET ADDRESS 524 SE 61ST CT STREET ADDRESS

CiTY-ST-21F OCALA FL CITy-ST-2IP

TIRLE ST [ Delete TITLE [l Change [ Addition

NAME YOUNG, JEAN A NAME

STREET ADDRESS 524 SE 61 ST CT STREET ADDRESS

CITY-S7-2IP OCAQ FL CITY-ST-2IP

TITLE VP 3 Delete TLE [ Change ] Addition

e | YOUNG, IVAN.D: e

STREET ADDRESS 524 SE 61 CT STREET ADDRESS

GITY-ST-2IP OCALA FL CITY-57-2IP

TITLE [ pelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

THLE [ pelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempdtion stated in Section 119.07(3)(i}, Florida Statutes. { 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of oh ah attachment with an address, with all other like empowered.

sianatune; QUL ANTL GHOIIDED f oy THeey  a-t1-03 (35316804500
[ m\n?grélie;gn FF;H:E.D wlwﬁgcen OR DIRECTOR d’ Date Daylime Phone #

[Tae Aan V]

Y

CR2E034 (9/01)



