2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032859

1. Entity Name

WELLBORN ADVENTURES INCORPORATED

Principal Place of Business Mailing Address
724 HWY 98 EAST 724 HWY 98 EAST
#102 #102

DESTIN FL 32541 DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

- 4 -

FILED
May 21, 2003 8:00 am
Secretary of State

05-21-2003 90080 041 ***550.00

ARG AR AR

[E/CHECK HERE 1F MAKING CHANGES

City & State - " City & State N 4, FEI Number Applied For
. 59—3372367 Not Applicable
Zip Country 7ip Country 5. Certilicate of Stals Desied [ ?g-;?q&f:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WELLBORN, RENEE M " Tmes J. Wellborn
Street Address {P.0. Box Humber is Mot Accepltable)

724 HWY 98 EAST #102 924 iy Y8 East Eloz

 DESTIN FL 32541

City Deshﬂ FL Zip %cidgq—'

8. The above named entity submits this atatement for the purpose of changing ts re

“. the obligations of registered agent.
,/4/ '

istered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

5/17/03

) s 1
SIGNATURE X :

Wad ar printed nama of regiW Ltie if applicakbie.

(NOTE: Registered Agenl signature reguired when reinstating) DATE

 “FILE NOW!!! FEE IS 350,00

s After May 1, 2003 Fee will be $550.00

9. Election Carnpaign Financing

$5.00 may Be

Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 05 gelete Tme Clchange [ Addition
NAME WELLBORN, JAMES J NAME

STREET ADDRESS | 724 HWY 98 EAST 102 STREET ADORESS

CITY-ST-71P DESTIN FL 32541 CITY-ST-2IP

TITLE D [T velete TITLE [Jchange [ Addition
NAME WELLBORN, RENEE M NAME

STREET ADDRESS | 724 HWY 98.EAST. 102 . . _ . . q—-| STREET ADDRESS o . ~
CITY-ST-2IP DESTIN FL 39541 CITY-ST-2IP i

TILE e [ delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-2IP ) CITY-ST-2IP

TITLE O pelete TITLE [} Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

TILE [ Deiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-57-2IP

TILE o 3 delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-S7-2IP

12, | hereby certify that the information supplied with this filin é; 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 an

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the gorporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: M EZzy

77 5lafes 30- $37-9254

ATURE ANDTYPED OR PRINTE! ME QF NING OFFICER OF DIRECTOR

"Dale Daytirme Phone #

BN

- CR2E034 (10/02)



