2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ7000026945

1, Entity Name

ADVENTURE GUIDES, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90145 022 ***150.00

Principal Place of Business

€115 IMPERIAL RIVER ROAD
NAPLES FL 34134
us

Mailing Address

26715 IMPERIAL RIVER ROAD
NAPLES FL 34134
us

2. Principal Place of Business

27599 Twparial Rloer 0

Suite, Apt. #, etc,

> M RO RL AR
21594 Tinpacia) Rrver 2 |

Suite, Apt. #, etc: DO NOT WRITE N THIS SPACE

o

City & State City & State 4. FEI Number Applied For
Bonde. Sprswa s e ade Speing AL 59-3449383 Not Applicable
i - Ve i R N . i
Z% L\ 13‘_1 ouniey th?)“_\ .\ 3 P { oaz%y A 5. Certificate of Status Desired O ?ese'gesq lﬁ?edc:m’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ~ s - - o -2 Nafmg— - — —_—
Trevor Crane
CRANE, TREVOR Street Address (P.O. Box Number is Not Acceptable)
27615 IMPERIAL RIVER ROAD 275 99 T sepaeiat fLivar
BONITA SPRINGS FL 34134 '
Cit - Zip Code s
Y Bonita S prings FL | ™3&13¢

¥
8. The above namegLany W this statement for the purpose of changing its registered office or registered agent, or bolhjin the State of Florida.

q.\1 28090

DATE

—
[revor Crane.

Signatdyg, typed Wqﬂw agant and tle if applicable. (NOTE: Registered Agsnt signature required when reinstating)

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is gligible to satisty its Intangible

- ; 10. Election Campaign Financing
Tax filing requirement and elects to do s0.

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) O Make Check Payable to Deparinent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITE o] JEI\Change [ Additian
NAME CRANE, TREVOR NAME CRANE, TRE Vol
sTReeT ADoRESS | 27615 IMPERIAL RIVER ROAD STREETADORESS | 215944 I Mer?a_\ [(ENNT Vo (?-D
orv-sT-2P | BONITA SPRINGS FL 34134 crry-$7-2P Ponde Sociwag S 3413Y
TITLE O pelete TITLE v J [] Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-21P
FITLE [ petete TITLE [ Change  [] Addition
Pl e I i TR - I T A e - e~ e S i
NAME NAME
STREET ADDHESS STREET ADDRESS
CITE-S1-2P CiTY-S1-2IP ~
TITLE O Detete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TITLE O pelete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IIP
TIME [T Delete TILE [ Change [ Addition
HAME NAME
STREET ACDRESS . STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repart 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 ar the receiver ar trustee epar
changed, or on an attachment with an,addyes

~yfith all other like empowered.

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: __SiONOTURE 2 QUIRER v or Crapne 4l [z faa )50t Sesd
. Date Daytime Phane #

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

=

CR2E034 {9/99)



