2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000045798 Apr 04, 2000 8:00 am

FELIX & MISTY'S ADVENTURES, INC. ecretary of State

04-04-2000 90032 020 ***150.00

Principal Place of Business Mailing Address
1087 N. EDGEWOOQD AVE. 1067 N. EDGEWOOD AVE.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-2372

WA

I

2 Fl’rincipal Place of Business 3. Mailing Address ”Imm “l ml
So) E RaN ST 31292 BERCh AV ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Km 2
City & State City & State 4. FEl Number Applied For
3 neES o) Lw F L 3 MTGW MNL& FL 59-3615732 Not Applicabte
Zip Country Zip Country » : 8.75 Additional
3 226 D Ny L 2 5o 5 %) y ‘/kﬁ 1 5. Certificate of Status Desired O §ee Requiredtona
- _6__Namae and Address of Cutrent Registered Agont — ~ —— == —= © = 7. Name and Addrass of New Registérad Agent - 1T
Name
RHODES. PAT Howaed ¢ Sanford COA
HODE y Street Address (P.O. Box Number is Not Acceptable)
1067 N. EDGEWOQD AVE.
JACKSONVILLE FL 32254 313% Beach Rlud
W Jacksonui\e FL | 5358 o

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

SIGNATURE /?Z"‘(M‘(JJ‘/"/W 9 }1 I“’D

CR2E034 (9/99)

Signature, typed or printad name of ragistared agent and tlle if applicable. {NOTE. Regislerad Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangibl FILE NOW!!! FEE IS $150.00 . N
o ) ; 10. Electiol aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tmstlﬁr]ﬂ(éa(r:n opm:igbuti:nan ¢ 0 f(?(;egqohg?;sae
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] 71 Delete TILE [ Change ] Addition
NAME TURNAGE, CECIL P NAME
sTReeT ADoRESS | 2805 CHELTON RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 CITY-ST-2IP
me D 1 Detete TmE (7 change [ Addition |
NEME TURNAGE, BELINDA F NAME
streeT aporess | 2805 CHELTON RD. STREET ADDRESS
onv-s1-2¢ | JACKSONVILLE FL 32216 ) onv-s1-20
TITLE 1 Daiste TITLE . [ Change___ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T1-2iP
THLE O pelee TIE [ Change ] Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE O pelete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O Dpetete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute 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. . __ _ - . .=l

SIGNATURE: M TP RIQ R E li~1-9000

BTy
A MR
OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone #




