e EE———— 1]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90464 001 ***150.00
ADVENTURE YACHT HARBOR, INC.
Principal Place of Business Mailing Address
3848 S PENINSULA DR 3348 S PENINSULA DR
DAYTONA BEACH FL 32127 DAYTONA BEACH FL 32127
2, Principal Place of Business 3. Mailing Address N"”m ”l "m m” "m "m II“' "“l ”m l"l’ “I[l I“” “ll "I’
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3318 187 Not Applicatle
Zi Count Zi Count it
P ountry P uniry 5. Certificate of Status Desired ] 38'75 Addnmnal
| . o . ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
P'XLEY! WILLIAM C Street Address (P.O. Box Number is Not Acceplable)
5556 S ROUND LAKE ROAD
ACFOONAFE-25702
City Zip Co
284 wee,r FL |;35%¢
8. The above named ¢ i i ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations g j
SIGNATURE : Witeeirpm £ Pty I U9
nature, typed or prir nan ragistered agaent and litls if applicable. [NGTE: Registered Agent signature required when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 . o
- 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Comton, | C1 sovndat 80
Make Check Payable to Ficrida Department of State
10, ) OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ~ [ pelete TIMLE [JChange [T Addition
NAME IXLEY, WILLIAM C NARE
STHEET.ADDHESS 556 ROUND LAKE RD STREET ADDRESS
CITY-ST-2iP 02 CITY-ST-ZP LELle it oy Py T 7 GF
TITLE [ pelete TITLE {1 Change [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY:ST-2P el S SR PP . el s 1 % I | X
TMLE [ pefete TIFLE {J Change [ addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE : 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 o trustee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all other JisPempowered.
- g i 5 » g -
SIGNATURE: CONREL retinn ¢ Ppet  pfor s 255 arfe
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PLLYS 100 -

AV

CR2EO34 (10/02)




