2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000092306 May 09, 2000 8:00 am

1. Entity Name

GREAT WHITE ADVENTURES, INC. Secretary of State

05-09-2000 90025 035 ***150.00

\ Principal Place of Business Mailing Address
=~ SOUTH TAMIAMI TRAIL 504 SOUTH TAMIAMI TRAIL
B & < Y ] NOKOMIS FL 34275-3199

2. Principal Place of Business 3. Mailing Address HIIHI" ”l Il'l
| «
3245 Hipeya LA,

|

f Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 053 Applied For
evuwie , /{L 0758 Not Apglicable
Zip Country “Zp - Country 5. Certificate of Status Desired O $8'75 Additional
34393 Seasote | Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- : Name ’ . R ——
SHEA’ JOHN Street Address (P.O. Box Number is Net Acceptatle)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrstered agent and ttle if applicabla. {NOTE: Registared Agent signature raquired when reinstating) DATE
B ramantane s ot | ptor WAY 1,200 Foe il b $ssgp | 1> Secien Complgn rancing - $5.00 iy e
N : ! . Trust Fund Contribution. O  Added to Fess
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE D O Delete e Ol Change [ Acdition | &
NAME COSTELLO, WH.LIAM P NAME &
stReeT aonress | 3295 PAPAYA RD STREET ADDRESS §
crv-s7-2r | VENICE FL CITY-$7-2IP w
TIMLE [ pelete TITLE [ change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-21P ,
TITLE o _ ] Delete A e e e T e e e ‘[Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ap | CiTY-§1-21P
TIME : [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-7IP
TITLE [ belete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad. :
SIGNATURE: ___FUA . YRS 7Y 994-0056

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




