2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000080075 Apr 13,2001 8:00 am
1. Entity Name
y ecretary of State
AROUND THE WORLD ADVENTURES, INC
04-13-2001 90037 011 ***150.00
Principal Place of Business Mailing Address
2255 GLEN DR. 2255 GLEN DR.
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  §8-3R38359 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
- o _ Fee Required
6. Name and Address of Current Registered Agent "~ T 77 7777 Name and Address of New Registered Agent -~ -
Name
SCHEFFER, RUDY E Street Address (P.O. Box Number is Not Acceptabl
2255 GLEN DRIVE ', ] treet ress (P.0. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City FL Zip Code
‘8. The above named Entity'sub‘mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i NOW!I! FEE IS $150.00 . - )
9. ﬁhls&orporauqn is ehg|b1ca‘ tcl> sausfy(;ts Intangible att Fl:.ﬂEAY ? o ||;$b S350.00 10. Election Campaign Financing $5.00 May Be
ax i rn.g rgquwrement and slects to do so. er ¥ ee wili be N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TITLE [ change {71 Addition
NAME SCHEFFER, RUDY E NAME
streeT aporess | 2259 GLEN DR. STREET ADDRESS
CITY-ST- 2P SAFETY HARBOR FL 34695 CITY-ST-2IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP o CITY-ST-2IP
TE Clpdlte Qe =~ 7 [ : T Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-ST-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TTLE () change [ Addition
NAME NAME
STREET ADDCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIY-ST-2IP CITY-8T-7IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(}), 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered rElemyt this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed or cn an attachmgffwith an gddress, /
«
Ruoy E. %g,%f Y-09-0) T27-SY2 6403

tE OF SIGNING OFFICER OR DI*CTOR Date Daytime Phone #

CR2E034 (10/00}



