| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P95000032268 ecretary of State
1. Entity Name 04-18-2003 90218 015 ***150.00
GETAWAY ADVENTURES, INC.
Principal Place of Business Mailing Address
18400 SAN CARLOS BLVD. 18400 SAN CARLOS BLVD.
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931 .
I I NN AR MR
|8450 San Carlos BAvp. | 19 San Cs
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ry I3 cH,. -
City & State City & State 4. FEI Number 65 0586 Applied For
FL FDQT MYERs Bed EL U Not Applicable
Zip Country Zip Country - : $8_75 Additional
,’,3"3 [ 3 3 qu 5. Certificate of Status Desired O Fee Requifeclll
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
no ” ' ) Name
Pms' RICKY R ‘\3‘; Street Address (P.O. Box Number is Not Acceptable)
17821 REBECCA AVE . -
FORT MYERS BEACH FL'33931

City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agem ;

SIGNATURE —— .
Signatura, typad ar prinledﬁame ol registered agent and title it applicabls, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . , ,
. El i
 aner oy 200 ol b 5000 o o Conomr oo 85,00 waroo
Make Check Payable to Floridd Department of State )
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
THE D [ Delete e - [ Change (3 Adcition
NAME PI'ITS. RICKY R NAME
staeer acoress | 178621 REBECCA AVENUE STREET ADDRESS
crv-st-ze | FORT MYERS BEACH FL 33931 CITY-57-2P
TITLE D [ etete TILE [ Change 7] Addition
NAME PITTS, JUDITH A NAME
streeT aopress | 11481 REBECCA AVENUE STREET ADDRESS
ar-sr-2p | FORT MYERS BEACH FL 33831 CITY-S1-21P
TITLE . .. Oopeee Qe [ L. e L . aceereeea . .. ] Chaage_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiTLE £ Detete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE . 1 Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITy-ST-21P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Fiorida 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 or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - 16-03 22¢-Mbb~b33T4

Cate Daytima Phone #

FGLVCHU

NV

CR2EQ34 (10/02)



