2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700006467 1 FILED
1. Enty Narve Jan 12, 2000 8:00 am
NAT AND DOUG'S EXCELLENT ADVENTURE. INC. Secretary of State
01-12-2000 20061 005 ***150.00
Principal Place of Business Mailing Address
555 BALLQUGH RQAD 946 RIVERSIDE DR.
DAYTONA BEACH FL 32114 HOLLY HILL FL 321t7-3512
us v - - - — -
e s MR AR AMTT A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
Zip C‘i_“”‘_'! - Zip.,, e - Counyry . 5._Cerificate of Status,Desired O $3.75 Aditional
) ) E ~ -l - e e - [ RAROING = Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNELLER, DOUGLAS Street Address (P.O. Box Number fs Not Acceptable)
946 RIVERSIDE DR.
HOLLY HILL FL 32117
City FL Zip Code

{s this stat: t for tha purpose of changing its regisierad office or registerad agent, ar both, in the State of Florida.

1/</? 3

8. The above named f i

SIGNATURE Signat ed 9% gpﬁi Mored d title if applicabh {NOTE: Registered Agent signat ired when rai }( DATE

ignaturg. Yped or pringid nai rfnsterad agent and title if applicable. : Registered Agent signature required when reinstating;

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to ¢o so. \E/’ﬂ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

“TILE D £ Delete ME [ Change [ Addition
NAME KNELLER, DOUGLAS NAME

STREET ADDRESS | 946 RIVERSIDE DR. STREET ADDRESS

CITY-57-2IP HOLLY HILL FL 32117 GITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) N o L ciy-st-ae | e m T e e .

TILE O pelete TITLE (O Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-51-2P L £ATY-57-21P

THLE T Delete TITLE O change ] Agdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2ZIP

HILE (O elete TILE O change [ Addition
NAME . NAME

STREET ADDRESS _ . ' STREET ADDRESS

CITY-ST-71P F CITY-ST-2IP

13. | hereby certify that the information 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 repert 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 or the ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta dffess, with all other like empowered.

REQUIBED (597

Vi i w E ANDRFYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date " Daytime Phana #

CR2FN24 (9/99)



