2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026167 FILED
* Entty Narme May 02, 2000 8:00 am

ADVENTURE YACHT HARBOR, INC. Secretary of State

05-02-2000 90077 041 ***150.00

Principal Place of Business Malling Address
2600 BRITT RD P.O. BOX 1483
MT. DO L 32756 MT. DORA FL 32756-1483

[

T s NGO AD IR
3949 3. Pepgpsstan DR 3999 S. PEA AL DR,

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number 7 Applied For
DAY Torn BEALYN] DAY T (rvny B 53331818 Not Applicable

Zip Country Zip Country " . $8.75 Additiona
73%_LDJ*—‘ tsA— 32427 uia 5. Certificate of Status Desire¢ [ Few Roguited.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
| _SAamd i
PIXLEY, WILLAM C Sireel Address {P.O. Box Number is Not Accepiable) |
2600-BRITT ROAD §55¢ S Romn. HAKE  Rea0

MT. DORA FL 32757

, . P City FL 250018 ]

e of chapging its registered office or registered agent, or both, in the State of Florida.

H-4-0 6

8. The above named entity

CR2E034 (899}

SIGNATURE
Sighature, d or printed name of registerad t and uM!icabFe. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This ‘c.orporatiqn is eligible to satisfy its Intangibl FILE NOW!{! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delele TILE [ change [ Addition
NAME PIXLEY, WILLIAM C NAME
streeT anoress | 5556 ROUND LAKE RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32702 GITY-ST-2IP
TITLE ] Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS e T 0 srreer ADORESS et — o=
CITY -57- 29 CTY-ST- 29
TITLE o O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2P
TITLE [ Derete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AITLE M Delete TIMLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
THLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREETACDRESS | ., . . STREET ADDRESS
L CTy-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 corparation or the receiver of trustee erpowered to execute this reporjt refuired by Chapter §07, Florida Statules; and that my name appears in Block 11 or Block 12'if
changed, or on an attachment with an ad ; / ]

| SIGNATURE: 5%
SJGNATHEWPED ©OR PRINTE

#Hry~30e¢ Yo4-75£-2ig ©

Date Daytima Phone #




