. SIGNATURE

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P99000082112 Feb 26, 2000 8:00 am
EXPERIENTIAL ODYSSEYS, INC. Secretary of State
02-26-2000 90011 028 ***150.00
Principal Place of Business Mailing Address
ma HALTON AVE. SW 708 HALTON AVE. SW
BAY FL 32908 Yﬁy id F"ALM BAY FL 32908-6290 . ww e
Qjm.auu\e.- \
2 st T ARG DS
A4 Senth Gt 24 Sowdh: Conrt
Suite, Apt. #, elc. - Suite, Apt. ﬁ.,e!c. . DO NOT WRITE IN THIS SPACE
" Gty & State City & State 4. FEI Number Applied For
dialant P Pl Toadsalondic , =i E ¥z g-36(75077 Not Applicable
Z% MO% Coﬂ%k Z%Ma 3 C(z?_gfﬂ- 5. Certificate of Status Desired [} ?ese-gesqﬁ?:c:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[ S - - .

Street Address (P.O. Box Number is Not Acceptable)

S TTTTSAVAGE,VIRGINIATTT T T T

PékM-BAY-F-32008 mm{_,\(_{ 2L 32903

City FL Zip Code

8. Tre above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘l\[. §w C\/y‘mc‘m‘ml-LSwane) b i, 2aao

or prnted name of registered agen andfitle if applicable. J (NOTE: Registered Agant sigr&ture required when reinstating) DATE +

Signature, ty|

i o L ) .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l‘é? $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Foes

See criteria on back) [} Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE President{ Divechs— O] elete TITLE [Jchange [ Addition
HAME \/c‘rc_‘rn.“o.“ﬁ". Sevoqe NAME
STREETADDRESS | 23tp " Gapaddn, Cornrt™ STREET ADDRESS
CITY-$T- 7P Tadialantre £ 32503 CITY-§T-21P
TITLE : -E INRS' [ Delete TITLE O Change [ Addition
NAME "V;‘Le.ppf_g.-‘algbi*, Se_c.n Treasorer NAME
STREETADDRESS | 20 Y Mol forn Mra . S STREET ADDRESS
CITY-$T-21P CITY-8T-2IP

Faim Boy  Pe- 32908 _

TTLE [ Dslste TITLE [ change [ Additicn
NAME NAME ]
STREEIADDRESS [, . .. ] e e e s [ STREET ADDRESS = | w5+ <r — = = o o e s e
CITY-ST-2P CITY-8T-21P
TITLE T Delete TILE O Change  [] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
TTLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that t am an officer or director
ot the corporation or the receivey or trustee empowered to execute 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 attachment whth an address, with all other like empowered.

SIGNATURE: SRRSO e MV once by Sewage) ofigloo  324-179-5083

SIGNATURE AR TYPED OR PRINTED NAME OF SIGYNG OFFICER OR DIREGTOR N Date Daylime Phona #

s f,

f

N

CR2E034 (9/99)



