&«
2003 FOR PROFIT CORPORATIQN 3
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am:
DOCUMENT #  P98000077390 ' Secretary of State .
‘Sh;’gg;?l;”ﬁs ADVENTURES 1. ING 05-05-2003 90326 030 ***150.00
, .
Principal Place of Business Malling Addrgss
10111-12 SAN JOSE BLVD PO BOX 9
JACKSONVILLE FL 32257 JACKSONVILME FL 32241
317 CRowin Porit R4, 2¢11 Crocun Fort Bd.
s;fe'[Am‘ #, etc. S;l:':el Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
TIncksmuy l l£ ; FL . TRl sSmvi H L, F_ i.. 59-3531844 Not Applicable
Zip Country Zip Cauntry N . $3_75 Additional
3 22.5"[ ‘A. S ‘6: .3 v £ u S A’ 5. Certificale of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . — B L W L ——— | Name — - e
LAWRENCE, GEORGE A Streal Address (P.O. Box Number is Not Acceptable)
;3679 RUSTIC LANE
JACKSONVILLE FL 32217 .-
; ' o . City FL |2 Cote
, " .
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
Signature, typed or printed ma of ragisxer??ia_?am and tite it applicable {NOTE: Registered Agenl signalure required when reinstating) DATE
- .. FILE_NOWI!_FEE IS $150.00 . A ] - ion Financi '
After May 1,2003 Fee will be $550.00 p{_’{/ﬁflb? D 9. Election Campaign Financing $5.00 May Be
N Mo g f Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State Hlcs
10. , ' OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition g
NAME LAWRENCE, GEORGE A NAME =]
sTREET ADDRESS | 3679 RUSTIC LANE . STREET ADDRESS 3
orv-st2¢ | JACKSONVILLE FL 32217 ~ Irv-51-2 <
TITLE D [ Detete TTLE [O Change [ Addition %
NAME LAWRENCE, BRANT A NAME
SiReeT ADDRESS | 3679 RUSTIC LANE STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TME 7 1 Delete TILE [ Change [ Addition
NAMEmme . = - == _MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-7IP
T 7 Detete e ClChange [ Addiiion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-ST-ZIP

12. | 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
indicatéd on this report or supplemental report ig true and accurate and that my signaiure 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 to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A;?A@ bl IR E Sty IAE W g cuesaes. Sliglez  [9e4) 884-C 911

IGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




