2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 24
DOCUMENT # P980000965 Apr 24, 2000 8:00 am
ANCLOTE ADVENTURES, INC. ecretary of State
04-24-2000 90296 040 ***150.00
Principal Place cf Business Mailing Address
12959 STATE ROAD 54 12959 STATE ROAD 54
ODESSA FL 33556 ODESSA FL 33556-3418
S s v WA RT RN
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State-- .- - City & State o . 4, FEl Number . Applied For
59-3543474 - Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?g'gesq Lﬁgjci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES’ JAMES P Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
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
Signature, typed or printed name of registered agent and titie if applicable. (NGTE: Registarad Agent signature required when remstating} DATE
o s | ator May 5 2000 Fog wit possog0 | 1 Socion Comeeign Frarcig - $5.00 uiay e
2 ) ’ . Trust Fund Contribution. | Added to Fees
{See oriteria on back) O Make Check Payabls to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D : [ elete TITLE : [ Change  [J Addition | &
NAME STARKEY, JAY B JR NAME %’
STREET ADDRESS | 12059 STATE ROAD 54 STREET ADDRESS 9
CiTY-ST-2IP ODESSA FL 33556 CITY-$T-2P w
TITLE 7 Detete TITLE [Tl Change [ Addition S
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP - - e WECiTYISTEDPT - T - - —— - -
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/1P CITY-ST-2iP
TITLE O Delets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cny-ST-21P CHTY-§7-2IP
13. | 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 infermation
indicatéd 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 corperation or the receiver or truslee empowered to exgcute-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 attachmgnt with an address, pilpph-oter like empowered. E
/

Ai=OUIRED

Waudo 85,800 43 540205

Daytima Phone #

v L4



