5 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 16, 2003 8:00 am

DOCUMENT #  P95000025699 Secretary of State

1. Enlity Name 01-16-2003 90145 005 ***150.00
ADVENTURE MARINE REAL ESTATE, INC.

Principal Place of Business Mailing Address
MIRACLE STRIP PKY 3 ELKWCOD CT
FT WALTON BEACH FL 32548 SHALIMAR FL 32579

e TR

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number- Applied For
593311752 Not Appiicablc
- 7i —
P Country 0 CourTlry 5. Certificate of Status Desired O $8.75 A.ddmonal
— R — — e e S Emee e T Fea:.Required_ . _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GRIMSLEY, JAMES W

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

25 WALTER MARTIN RD NE

FT WALTON BEACH FL 32548

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 printed name of registered agent ang title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Blecti ign Fi i
After May 1, 2003 Fee will be $550.00 e o9y 85.00 vy e
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE D (3 velete MLE [J Change [ Acdition
HAME GRIMSLEY, JAMES W NAME
sTreeT 200RESS | 26 WALTER MARTIN RD NE - STREET ADDRESS
CITY-5T1-21P FT WALTON BEACH FL 32548 CITY-ST-2IP
TITLE P O oslets TILE {1 Change  [] Addition
wwe - :ROBERTS, PAUL J. — e AU B SRR S
STREET ADDRESS | 631 CINCO TERRACE LANE STHEET ADDRESS
CITY-ST-21P FT WALTON BEACH FL CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

(12 1herebyTertity thag hernformationrsuppiet-with-this fitrg does-net-qualify fer-the-exemption-stated-in- Section-139:07{3)i}-Florida-Statwes.. - further.certify. that the information__
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undar 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, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with gn address, with all other fike ergpo

SIGNATURE: "’ s e ARED

PED I PRINTED RAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

CR2E034 (10/02)




