FILED
. . 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P96000090683 Secretar y of State
1. Entity Name 05-01-2003 90261 005 ***158.75
ALLISON GOLDEN ADVENTURES, INC.
Principal Place of Business Mailing Address
9128 SE 154 STREETY PO BOX 211
SUMMERFELD FL 34991 WEIRSDALE FL 32195
- TG EE R
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, elc. Suite, Apt. #, etc. ’ [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3441689 Nol Apnlicable
Zip Country Zp , VCounlry L _ B, Certificate of Status Desired $B'75 Fltdqition_al
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ RANDALL L R Street Aadress (P.O. Box Number is Nr;t Acceptable)
9128 SE 154TH STREET o i
SUMMERFIELD FL 34-491?
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
L Signature, typed or printed nama of registerad agent and litle if applicabie {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) o ‘
After May 1, 2003"Fee will be $550.00 i G a8y 35,00 May Be

Make Check Payable to Florida Department of State '
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ petete TITLE [ change [ Addition
NAME JONES, RANDALL L - NAME
streeT anoress (4740 NW. 64TH STREET STREET ADDRESS
cmv-st-zp  |OCALA FL 34482 CITY-5T-2IF
TILE \VPD O elete e 0 change [ Adsition
NAME GIACONA, BERNADELLE HAME
sTReeT appress (9128 SE 154TH ST. STREET ADDRESS
erv-st-zp [SUMMERFIELD F1. 34991 B Cimy-s1-2P . _ -
TITLE O Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TLE 1 Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-5T-ZIP CITY-5T-2IP
TITLE [ Delete TILE (] Change [ Addition
NAME _ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE (1 Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-ZIP ‘ _,/'\ CITY-$T-2IP

12. | hereby certify that the Informatian supplied with this fiing 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 supblementsf 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 direstor
of the corporation or the regsiver or truStee empowered 10 gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpéent wnh addrass, with ght othér like empowered.

SIGNATURE: \Z&ieizdi IRED 5//?? lon3  (352) 372526

s'lqunrune AND TYPED OR ?ﬁlyin MAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phore #

LV 898290

CR2E034 (10/02)



