2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095579 Mav 09. 2000 8:00
1. Entity Name ay 9 . am
ADVENTURE RV, INC. Secretary of State
05-09-2000 90139 039 ***150.00
Principal Place of Business Mailing Address
451 CLARK RD. 4571 CLARK RD.
SARASOTA FL 34233 SARASOTA FL 34233-3423
e R IARTAR SO ERR AT
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NQT WRITE IN TH!S SPACE i
City & State City & State 4. FEI Number Applied For
6W793DBT Not Applicatie
Zp Country Zip Country §. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - S ) > —— R R e RSN U
COLEv R.JOHN I Street Address (P.C. Box Number is Not Acceptable}
46 N. WASHINGTON BLVD., STE. 24
SARASOTA FL 34236
) City FL Zip Code

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

SIGNATURE
Signature, typed of printad nams of registered agent and tle f applicable. {NOTE: Registerad Agent signature raguirad when reinstating} DATE
g sesmadon " | ator WA 1,7000 Foa wilbe $ssgp | 10 Elclon Campaun Fieancing 1 $5.00 iy e
S Tt ‘ ' - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ] pelete TITLE [ change [ Addition
NAME WILD, R JEFFREY NAME
svheet aress | 4571 CLARK ROAD STREFT ADDRESS
omi-st-2¢ | SARASOTA FL 34233 o-51-7
TITE VP [ Delete TMLE [ Change [ Addition
NAME WILD, W KATHERINE NAME
streer aoress | 4571 CLARK ROAD STREET ADOFESS
GITY-S1-21P SARASOTA FL 34233 GITY-ST-2IP
TE o B ] petete ame b [O1.Change [ Addition_ L.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
THTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE [ Change ,D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes, | further cartify that the information
indicated on this report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ YSoddhoniien U@ d i Vedp Prentd ot H-24 -oo(d)925-83872

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytma Phone #

CREONL (8



