2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000034295

1. Entaly Name
KEY LARGO INTERNATIONAL, INC. FILED
00 SEP 29 AM 9: L3
Principal Place of Business Maiting Address OF S T ATE
‘ . RY:
TS T WA ET MRS, FLORDA

wrmmmmmm——Temg | |{IHIAIN

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & Stat Ity & St 4. FEI Number Applied For
y /a%/é [ @% é/é' /é 59-2689819 NZ:}ApplicabFe
j;?& / szj /.7//, L%};? 7 ) / ﬁ" /¥ 4 5. Certificate of Status Desired | Eg'gesqlﬁ?:;m’"a'

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

SMITH, WALTER.E A ; . — ,
1301 4TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable}

ST. PETERSBURG FL 33701

City FL Zip Code

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

SIGNATURE

«~“CR2EQ34 (5/00)

Signature; typed or prnted name ¢f registered agent and tita  applicable. {NOTE: Registered Agent signatura required when reinstating) =~ - " DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . .
: 10, Election Campaign Financin
Tax filing requirement and elects to do so. | After SEPTEMBER 13, 2000 Min, will be $750:00 e e 0 O ffd;%?o“gzife‘
(See criteria on back) W] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS | BER ADDITIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D {7 Detete TITLE [JChange [ Addition
NAME BODZIAK, JOHN C NAME —_ e

: oOnonO342244 30 ——7
STREET ADDRESS | 3637 4TH STREET NORTH STREET ADDRESS.. |.... . "'1'1"' i E;IUD—"‘DIDEJ““UQQ
Cimy-ST-2P ST. PETERSBURG FL 33704 Llry-S1-2p
TITLE ] Delete TITLE - { change [ Additicn~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST7-2IP CITY-$T-21P
TITLE [ peleta TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-20P T " ’ ) =T i " CITY-ST-2P - P T T T -
TITLE [ Dalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
mMLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I\ CiTY-5T-2IP

13. | hereby certify that the informaji
indicated on this report or supp cc rate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or direcior
of the corporatlon or the receivenpr trugiee ef £ utet A report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ S RED TRZM0 D5 A2

SINATURE AND R(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #

O S




g S
2000 UNIEORM:BUSINESS REPORT (UBR)

Y

1. Enti[)/;-Néﬁﬁe‘/‘

Adventures Unlimked |, Inc.

DOGYMENT#' 57432 (i999)

R¥ & Box 2¢3 Rt b Box 283
Milton (FL 32570 Mildon FL325T0

2. Principal Place of Business 3. Mailing Address
¢34 74 Tamahawl [anding 7914 Témahawic nd R}
Suite, Apt. #, elc. J Sule, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ity & State 4. FE! Number Appiied For

tate
P_L‘. T‘}‘OI‘\ [: L. .l H'-Dﬂj JZL- &Cf - 185 7 700 Not Applicable
Zg’lg, 1 O Coileg A 3Z|Ei 5 10 Ciujtg /q- .| 5. Certificate of Stalus Desred [ |§e8e.Zesq lﬁi‘g“‘)"a'

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

) Name
H
. \.) l%__ gaﬂbgr“\ ¥ \‘ r . Streel Address (P.O. Box Number is Not Acceptable)

-

$Ga4 T OmALMQWZE_EW;,Bj 17) ,

Ty p T E
. m_tlkb h“'i‘._pll gg 5'70\——— City FL Zip Code
—_— d —_— W |
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. : /
SIGNATURE
f Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE L
9. This carporation ig eligible to satisfy its Intangible . ] . .
e - e _10._Election Campaign Einancing._.— $5,00 .May.Bg_ | _
Tax f|\|nlg rt.eqwrement and elscts to do s0. Trust Fund Contribution. [l Added to Fe,e
(See criteria on back) O o
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PREs _ O beee 1000034 22 S —Lape | &,
HAME Sanborn John H J NV —18412/00--01021—0002 = - e
STREETADORESS | A4 & ) ad Y STREET ADDRESS w150, 00  wexiSD. 00 | 8.
CITY-ST-21P ML = 225 3 CITY-ST-2IP C - - - . ‘é{
Tme SEcC. 1 {7 Detete TITLE (3 Change  (J Addition | O,
NAME sanbern , Esther ' NAME
staeel DR G Y h ol Bagdad HwWY STREET ADDRESS
CITY-S5-2P M For Pg,,\j 225> Cmy-sT-2p R
TmLE TEEAS [ Delete TITLE O change [ Addition
NAME Sanborn \ Michgel W. ) NAME
SIRETTAODNSS | 20 %) faami ) Yon Bvidge o STREET ADDRESS -
CITY-§T-7P AL (o L 32670, CITY-ST-2IP .
T VP ! c O velete Tine ] Crange [ Additian
NAME o NAME :
anboern Linda .
STREET ADDRESS 568 1b Hauw itory Byde e 2 STREET ADORESS W e -
CITY-5T-2IP Ut FL 32570 J ' OITY-§T-21P - "
TME 3 oetete TITLE Tl cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CTY-ST-IIP
TITLE 7 pelete e O Change [T Addmaﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS s ,
CITY-ST-2P CITY-ST-2IP ¥ |

13. | hereby certify that the information supplied with thia filing does not qualily for the exemption stated in Section 1E (3)(i), Florida Statutes. | further certify that the information
indicated on this report or supsemental report is @ ana 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 re r or trustee empofverpd to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attagh ith an address- hil other like empowered,

SIGNATURE: _,

09/ g [00 (850) 6230197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




Pl
Adventures Unlimited

Outdoor Center

Rt. 6, Box 283 ° Miilton, Florida 32570 « {850) 623-6197
'1-800-239-6864 + Fax (850) 626-3124
www. adventuresunlimited.com
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CANOEING + TUBING - CAMPING - CABINS



