' 2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P96000032859 May 03, 2001 8:00 am

1. Enlity Name r f te
WELLBORN ADVENTURES INCORPORATED 82%3:3)::&;32 (gg **§1'5:?00

Principal Flace of Businass Mailing Address
724 HWY 98 EAST 724 HWY 98 EAST
#102 #102
DESTIN FL 32541 DESTIN fL 32541
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59-3372367 Applied For
Not Applicable
&P T Country - Zlp- T Country © | 5. Certificate of Status Desired [ $8.75 Additignat B
Fee Required
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
WELLBORN, RENEE M
Street Address (P.O. Box Number is Not Accepiable)
724 HWY 88 EAST #102 ‘ i
DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f:hn.g r.equwernent and elects to do s, After MAY 1, 2001 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 I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 3 Delete TITLE Difecter [J Change  [] Addition
T
we | WELLBORN, JAMES J e Jhme SHwD'- Wellbor L
staeer aoowss | 13 INDIAN BAYOU DRIVE streetanogess | 731 y 98 Eas
crv-sr-2¢ | DESTIN FL 32541 av-size | Deskhin . FL 52341
TiLE D O Delete Tme DirecioRk’ o [ Chenge [ Addition
NAME WELLBORN, RENEE M A Renee M. Weilbo Y o=
streer aooress | 113 INDIAN BAYOU DRIVE STREET ADDRESS | — 2] Hw\} 18 Ea5
~Cm-sT:ze. - | DESTIN.FL-32541. — - e oTY-ST-2P Destind. | FL .. D23 ‘ o
TTLE 3 pelete TITLE ’ ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete ILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE _ [ elete TITLE ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing.does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR%»Nm - 4-27- ol 50 -337- 925/

);uﬁs £RD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date DCaytime Phana #




