2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006998

1. Entity Name

ADVENTURE TOURS OF CENTRAL FLORIDA, INC.

Principal Piace of Business

ONE CITRUS BOWL PLACE

Mailing Address
3911 VILLAS GREEN CIRCLE

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90095 004 ***150.00

SUITE 201 LONGWOOD FL 327794665 N /'
ORLANDO FL 32805 us
us
T W DT AT
2911 Vitins Greew Lieels ﬁaﬂ. oy 94172& 7
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i i lied F
Jori oD, F2 [BSguiorn, PR 59525506 =
2 Country Zip Country . ) 75 itional
wé; 3227 7? 227 f/- V2L 5. Certificate of Status Desired O ?e.; Reqlﬁ?:ét'ona

- - 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALENTINE, ROBERT L
2000 E EDGEWOOD DRIVE
LAKELAND FL 33806

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad or prnted name of Tegisierad agent and tite if applicabla.

{NGTE: Registerad Agant signalure required whert reinstaiing}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to 0o s0.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria o back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P {J petete TLE Ol Shange [ Addition | &
HAME HAY, PAUL G. NAME S.:,
sTreeT aDDRESS | 3911 VILLAS GREEN CIRCLE STREET ADDRESS bl
cr-s1-2P | LONGWOOD FL CITY-$T-2P §
TITLE ST [T Delete TITLE [ Change [ Addition | O
NAME HAY, DONNA HILTON NAME
staceT acoress | 3914 VILAAS GREEN CIRCLE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-§T-ZiP
TITLE [ Delete TIMLE . [change [ Adciticn
NAME NAME - - = - e s _-— T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF GiTY-57-21P
TITLE [ pelet THLE O Change T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TILE W ) T Delete TILE [ Change [ Additian
NAME RN HAME
STREET ADDRESS | & STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemgtion stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an '
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or trustee empowered

changed, or on an attachment with an addres!

Bi*bther like empowgregh

7‘77’2 7704

SIGNATURE:

A2y fn

Daytime Phone #




