2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P93000076108 ecretary of State
1. Entity Name 04-21-2003 90331 020 ***158.75
F.Y.l. ADVENTURES, INC.
Principal Place of Business Mailing Address
160t NE 25TH AVE. 524 SE €187 CT
QCALA FL 34470 OGCALA FL 34472
TR RN
2. Principal Place of Business ' 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number Applied Far
59-3223722 Not Applicable
Zp Country ’ Zip Country 5. Certificate of Status Desired x $8'75 Addl’tibnal
L _ Fee Required
6. Name and Address of Current Registered Agent Tt o0 7 77 =7 "Name and Address of New Registered-Agent” .-~ .-
MName
YOUNG' VAN F Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of registered agent and titls if applicable, (NCTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 .
S _ ' o Fi
_ After May 1, 2003 Fee will be $550.00 e b G aneng 3500 way b
' Mdke Chack Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ‘ O Dekete TITLE DChange [ Addition
NAME YOUNG, IVAN F NAME
STREET AODRESS | 524 SE 61ST CT STREET AODRESS
orv-st-2 | OCALA FL CITY-57-2IP
TITLE ST O3 slets Tme O Change [ Addition
NAME YOUNG, JEAN A NanE
STREET ADDRESS | 524 SE 61ST CT STREET ADCRESS
CiTY-ST-ZIP OCALAFL CIry-ST-2iP
TmEe ANP - e gz - - .- Oobeete- = § me o - .= = . . [Ochage - [ Addition
NAME YOUNG, IVAN D NAME
STREET ADDRESS | 524 SE 61 CT. STREET ADDRESS
CITY-§7-2P OCALA FL CITY-$T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE 1 cejete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2IP
TILE O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP

12. | hereby certify thatrihe information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplementtal report is Irue and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

e mEoWfean, Youns  Y-11-03 (353) C9¢-4stp

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylima Phona #

SIGNATURE:

AY  080£/G0

CR2E034 (10/02)



