FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT, jUBRl - Jgﬁfé éﬂ?ﬁ-&’&&m

DOCUMENT # Pg70001 05499 07-28-2003 90139 031 ***550.00

1. Entity Name

ADVENTURE DISCOVERIES, INC.

Principal Place of Business Mailing Address
347 AGNES ST 347 AGNES ST
ORLANDO FL 32801 ORLANDO FL 32801

N

e, A B

2 Pnnmp lace of Busgﬁ N
341 Agpes St
Suzte Apr { etc Siite, Apt. #, olc {1 CHECK HERE IF MAKING CHANGES
ty & State iata 4, FEI Number Applied For
6 &Wo FL— dri Wdo t PL’ o 59-3481901 N:l Applicable
Zp Countr 4 Couniey 5. Certificate of Status Desired O $8'75 Additional
3) %0\ é §2 {2 u,S A ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o | Name 5&5%6‘“60)’”*6““%"0”{‘1)

ler”
m Su'sa""' M F:O i Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE _@M’ ‘M : . - . 7:?7?53 e

Signature, typad or printed nams of registerad agent and tile if applicatle. (NOTE: Registered Agent signature reguired when reinstating}
FILE NOW!! FEE IS $550.00 . . ) )
9. Election Campaign Financing $5.00 May Be
Aﬂer September 10, 2003 Fee will be $750.00 Trust Fund Contripution. 0O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 71 pelete TILE Ochange [ Addition
NAME FOWLER, SUSAN M NAME
sTReeT a0DRESS | 347 AGNES STREET STREET ADDRESS
orr-s1-zp - |ORLANDO FL 32801 CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY- 81-2iP
TIME [ Detete TMLE : [ change [ Addition
R VT.TY"UURDIN [PUR SN N R c ool NAME - T e = - — ST T o E e T
STREET ADDRESS STREET AGDRESS
CITY-51-2IP CITY-8T-2IP
TTLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P - CITY-8Y-2IP
TITLE [ Delete TIMLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP ' CTIY-ST-2P
TILE 1 pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF

12. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or directer
of the corperation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih a address, with all othet like empowered.

SIGNATURE: SN ETRAT. PESRSYARED D23303 W49 2 835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

AY  B16gt00

CR2E034 (4/03)



