2002 UNIFORM BUSINESS REPORT (UBR)! Feb 27F§%(];:2D8.00 am

DOCUMENT #  P98000068103 | Secre,tary of State

1. Enlity Name

SAFARI RIVER TOURS, INC. 02-27-2002 90029 004 ***150.00
Principa! Place of Business Mailing Address
I
1647 CENTER STREET 1647 GENTER STREET
DELAND FL 32720 DELAND FL 32720

2. Principal Place of Business - 3. Mailing Address
y, A2
AAA Aaceane DA AAL A leceent P
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
ity & State City & State : 4. FEI Nurnber Applied For
ﬁ!;/g Al F. [ /) e A A vl F Z i 53-3518186 Not Applicable
Zip ' Country Zip Count ! o ‘ $8.75 Additional
" X I 5. Certificate of Status Desired O )
8d’L 7 /3 [/QL&[—Q ;4_ -32—7/ 3 7‘4_{/ ! Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

, KENTON A CPA | 25/4(”0 H -(M/(% p—

SHEPHA Street Addrass {P.O. Box Number is Not Aceedtable)
205 NO QODLAND BOULEVARD '
DELAND FL 32 92/\[9"»/(14(,6’/6’»&/6 pA

o /) €. /§ Ak y FL ?%fﬁde? /5

P
8. The above named entit subm?ﬂg z tfor the purpose of changing its registered office or reglslered agent or both, in the State of Florida.

! 02—-/5'@_1

SIGNATURE
Signature, iyped or printed nama of registered agent and fle if applicable. {NOTE: Hagistered Agenl signature rei:uirsd when reinstating) ) DATE
9. This corporation is eligible to satisfy its Iniangible { FILE NOW!!! FEE IS $150.00 ' 10. Election Campaign Financing $5.00 way Be
Tax filing r,equwernem and elects 1o do so. After May 1, 2002 Fee will be $550. GO Trust Fund Contribution. O Added 1o Fees
{See criteria’n back) O Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD B Delete THLE PsrD Change [ Addition
NAME "KEMP, JAMES NAYE pauin B Curets
sTreeTADRESS | 1647 CENTER STREET STREET ADBRESS PYEE Auwcernre P/
CITY-ST-ZIP DELAND FL 32720 CITY-ST-2IP Dr /3,4,17 L 227y 3
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - O Delete TE oo Ly - i e e ae— - ... [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE ’ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-21P
TmE [ Delete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete ML | []change [ Adiion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infofmatibn supplied with this filing does not qualify for the exemption siated!m Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report gif supplgmental report is true angaaccurate 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 thef receiverfor trustee empqawered xecute this report as required by Chapitér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"/)Abw#(’ww/ 2-Ja-0s 386 & 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN E OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

a0 g

A

CR2ED34 (9/01)



