.-.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ADVENTURE GUIDES INC.

DOCUMENT # P97000026945

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90047 016 ***150.00

Principal Place of Business

275%4 IMPERIAL RIVER RD.
BONITA SPRINGS FL 34134
us

Malling Address

27594 IMPERIAL RIVER RD.
BONITA SPRINGS FL 34134

s 00035735

2. Principai Place of Buzﬂess

we)

AT READ WOl

3. Mailing Addr
()

Suite, Apt. #, eta., Suite, Apt. ¥, eto. 7 DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  §0-3449383 Applied For
Not Applicable

7ip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

777 Name and Address of New Registered Agent

CRANE, TREVOR
27615 IMPERIAL RIVER ROAD
BONITA SPRINGS FL 34134

Name C ——
fowne., {regace
Street Address PO Box } Normber is Not Acce table)
-L-"‘-N-PU\ C-\..\ i\\‘v

FL

™ Bon e Sprivss 39134

8. The above named entity su ISptatemen

e purpese of changing its registered office or registered agent or both, %the State of Florid

"\.(a.o\

T reusr Crome

SIGNATURE

Signaturs, typa%r printed mjﬂe}ww_sr&r@_ggem aytille if applicable.

(NGTE: Registered Agent signature required when reinstating) CATE

9. This corporation is siigible
Tax filing requirement and elects to do so.

isty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS = 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D /f_j Ko TLE AT Thange [ Additon | S
NAME CRANE, TREVOR St NAME Crowe | Treuor 0 e
sreer aooess. | 27615 IMPERIAL RIVER ROAD stestooness | 27594 T wmpar o LroaQoa 3
arv-sr-2e | BONITA SPRINGS FL 34134 CITY-ST-2P RBoada Sprives £ L 3UNZY g
M [ palate TITLE O change [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-71P CITY-ST-2IP
11T e I Tmme T [T e T T oot Othange O Addiion |
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S51-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-57-2IP

\| 13. ! hereby certify that the information
indicated on this repart or supp
of the corporation or the recs
changed, or on an attachmg

SIGNATURE:

- ied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental reort s tru

R aress wifh ali other\ike empowered.

ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/~30-0/ 9Y( 56U 5680

Date Daytime Phaone #




