2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095579 Apr 24,2001 8:00 am
I+ S e ecretary of State

ADVENTURE RV, INC. 04-24-2001 90012 045 ***150.00
Principal Place of Business Mailing Address
451 GLARK RD. 4571 CLARK RD.
SARASOTA FL 34233 SARASOTA FL 34233 3 o
643506
R s AR AR
S 34s bcjmer Rl [ £ 3ds B uwer B .
Suite, Apt. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —~ ily & State 4. FElNumber 65793087 Applied For
60\,\(\(150'\—6\ . k!/ G\\{‘QSB{—G\ 1,7& Not Applicable
Zip Cauntry Zip Country . , $8.75 additional
242232 [ Z USA | 2492 | DSA 5 ConficacciSasDested U FogRoure ..
= = === §.-Name and-Address-of Current Registeréd Agent—=—————"""""1"" —— — ~ 7”Name and Address of New Registered Agent
Name
Eglrf,\r‘?Aggll:dréll'ION BLVD.. STE. 24 Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
To g oot o 0 5. AtorMAY 1 2001 FoowiloSaston | 'O S s rercg 95,00 oo
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 07 Detete TITLE &’ BOGrenge [ Addition
NAME WILD, R JEFFREY Na & Jethrey
srecTAnoress | 4571 CLARK ROAD sweavess | SBYS Palmer B vd
CITY-ST-ZP SARASOTA FL 34233 CiTY-ST-2IP SQ_‘AQ%Q, ‘o . ce 3AY ada
TMLE VP [ Delete THLE v F ﬂ Change [ Addition
NAME WILD, W KATHERINE NAME W‘\")‘ , W Kathe  ne
szt avoess | 4571 CLARK ROAD STEETAORESS | @ty Palweer B wel
CITY-5T-2P SARASOTA FL 34233 CITY-§T-ZIP [ o oSO e, _F—L E Y .
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE 1 pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
MLE [ Delete TITLE [ Change (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that |1 am an officer or director
of the corporation or the raceiver or trustee empawered to exacute 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 attachment with an address, with all other like empowered.

siGNATURE: _ Koddrkanine UJld v e H-19-0(  94(-37139(¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

0409767

CR2E034 (10/00)



