2001 UNIFd#M.'BUSINESS REPORT (UBR) FILED

DOGUMENT # 471000054133
DUALK BBOUT ADVENTEUR ES) ZNVC,

Principal Piace of Business Mailing Address

HAD JN0VROE Ro# O )zcﬁké’a/ 49/ 2 %
AKE JllovROE
SANFORD FL B277/ 90741 12 78

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number /| Applisd For
Not Applicable
Zip Country Zip Country i i $8.75 Aaditional
8. Cerlificate of Status Desired [}/ Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B - e . _"Na:p_ei____ e R e _
SHERRE V. Op8iNIAN oo - - -

Street Address (PO, Box Number is Not Acceptable)

A0 pgwRIE RIAD

Savrons FL Bai7/

City

FL Zip Code

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

SIGMATURE

Segnature, typed oF prted] nesme Of regrsiarad agers and titie § applicable.

DATE

of trustee
change, or on an atiachment with an address, with all other iike empowered.

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

9. This corporation is efigible to satisly its Intangible TEE 19,3150 ;

Tax fiing roquirernanlgand elacts t:)y do 50, ? LT After MAY 4’ 2001, Foo will o $580, g 1 fﬁ“ﬁ“mﬁ: Financing 2{%30 “;“3‘ Be

(e criteria on back) B 1= Maks Chick Payable to Department of. | TSt Fund Conriouton. to Fees

D e o M B s e SIS s 56 R -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e O petete TME Jchange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
me O Detets TRE Oichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy- 5T- 7P Cimy-S1-2P
TME [ Deet Lt [ Change 3 Addition
MAME NAME
STREET ADORESS - - STREET ADDRESS
CiTy-ST-21P CITY-S1-BP
E O Detete Tme [ change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Ciry-S1-ap
TME ] Deiete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TME ) Detets nne {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-1F
13. | heroby cenlz_mal the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as if made undei cath; that | am an officer or director

of the corporation or the receiver empowerad Lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ._g¥ __AO ) SHERRE pAadsansisy 04/ 26/ 49-338 & 927

May 21, 2001 8:00 am
1. Entity Name Secretary Of State

05-21-2001 90358 036 ***158.75

CR2E034 (11/00)



—

wssour ikt
- WALKABOUT ADVENTURES In(

AR
TRANSMITTAL | v_—iquq— 00005 [L? ST\

TOi_J3£z22;§2:42§/¢:?éggg@za;;ét’ DATE C;g;;;gcézf nz&ﬁ; il
ATTENTIONW%C E ¢ o

TRANSMITTED : (X} Herewith { ) Under separate cover
( ) Bs requested ()

FOR YOUR ( ) Review. { ) Use .
( ) Approval ( )} Information
(X) Files ()

COPIES - ) DESCRIPTION

SPECIAL INSTRUCEFONS OR COMMENTS
P

K zatg ‘,<5502?¢514f521222; ‘z;"x, A A VI PR i

5 7 S -y 4 ;

LEELZTXY ALt D (s A a2 A PR T P P L ‘

4”EOPIES TO; . () With enclosures
N , v } "

\Forre




