2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000091612 Apr 25,2001 8:00 am
1. Enity Name ecretary of State
REEL FLORIDA ADVENTURES, INC. - 4959001 90156 045 **1 50,00
Principal Place of Business Mailing Address
721 S. HAMPTON AVENUE 721 5. HAMPTON AVENUE
ORLANDO FL 32803 QRLANDO FL 32803
Suite, Apt. #, ete. Suite, Apt. # st DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 59‘3540969 Applied Far
Not Applicable
Zip Country <P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENSON, MARK ANDREW

791 S HAMPTON AVENUE Street Address (PO Box Numbar is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

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.

SIGNATURE
Bigrature, typed or printed name of registered agent and sidle if applicatla (NOTE: Registered Agert sigrature requaras whan «ainaliating) DATE
i is el isfv i i M FEE
9. Tnis corporation is efigible to safisfy its Intangitle FILE NOWIY FEE 15‘? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion 0 Added to Foes
(See criteria on back) O Make Check Payable 1o Depariment of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TTLE O Change [ Actition | &

HAkE BENSON, MARK ANDREW HAE 2

stezer aooeess | 721 S. HAMPTON AVENUE SIREE! ADDRESS 2

CITY-5T-2IP ORLANDO FL 32803 CITY-3T-2P b
o

TILE [1 balate TITLE [ Ghange [ Addition %

NAME NAME )

STREET ADDRESS STREET ADDRESS —A

CITY-ST-2IP CITY-ST £iP

TITLE ] Delete TILE Tl Change [ Addition

HANE MAME

STREET ADDRESS STRELT ADDR=SS

CITY-51-2IP CIry-S1-4p

TITLE 1 Delete TILE [ change [ Acditip:

NAME NAME

STREET ADTRESS SYREET ADDKESS

CITY-8T-21P CITY-ST-4P

TILE [ Detete TI7LE [ Changa [ Adg™on

NAME NAME

STREET AGDRESS STREST ADZRESS

CITY-31-2IP CITY 87 217

TITLE T Delete TITLE [} Change [ Addition

NASE NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-37-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal offoct as if made under czath: that | am an afficer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607 Florida Stalutes: and thal iy name appears in Block 11 ar Blagk 12 if
shanged. or on an attachmentwityanpddress, with all othor ke gmpowerad,

P S—
SIGNATURE: N\amh Yoo H.18.01 L0} .84L.9%0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DA Dagtirz Phane 4

WMDLIDI



