2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMET # P97000105499

1. Eniity Name

ADVENTURE DISCOVERIES, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90069 048 ***150.00

Principal Place of Business

1186 NEW CASTLE COURT
QVIEDO FL 32765

Mailing Address

1166 NEW CASTLE COURT

OVIEDO FL 32765

lage of Business

) gn’fﬁl P/é-ﬂws 49 .

3. Mailing Addrgs:
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DO NOT WRITE IN THIS SPACE
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g 2 yo / ) zofingy A_ Z‘g 2_?0 / ' Countyy 5. Certificate of Status Desired O ?g';g}lﬁi‘ﬂm"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

© 7 DEZONIA; SUSANF -
1166 NEW CASTLE COURT
OVIEDO FL 32765

Charge Yy

e Susom M Frwler
KON is N |
Street A%r;‘s‘sﬁ‘ O. Gpx Nnur;t‘)esr E $eptab é)“

" Oclgndo
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SIGNATURE

Signature, thed or printed name of registerad agent and title if applicable.

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.

{NOTE: Registerad Agenl signature fequired when reinstating)

&/6-0/

DATE

() //}9.5/

9, This corporation is eligible to satisfy its Intangilzie
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May B
Added to Fees

SIGNATURE:

/) Sl SusanH ﬁa/,@f//ys,w ot -y GlPH A2

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11 .
TMLE PSTD O Delete TITLE ST %ang& [ Addition | 8
e DEZONIA, SUSAN F NME Foaler Susan . g
STREET ADDRESS 1166 NEW CASTLE COURT STREET ADDRESS 3 ?7 14?4“ \S’L’ te{ g
Srv-S-ZP | QVIEDQ FL 32765 cmy-St-2P O/ AL, FLF280, o
TE O Delete e i Ochenge [ Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE [ Defete TIMLE [J Change [ Addition
NAME NAME
-~ STREET-ADDRESS -~ - - T - STAEET ADDRESS | -
CITY-5T-2P CITY-ST-2IP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Desete TITLE [(Jchange [ Addition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-sT1-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-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 Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 oy Biock 12 if
changed, or on an attachmept with an address, with all other like empowered. 4@7 -
d

SIGNSTURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR

Date Daytima Phone #
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