2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000082112

1. Entily Mame

EXPERIENTIAL ODYSSEYS, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90106 026 ***150.00

Principal Place of Business

245CT
INDIALANTIC FL 32903

Mailing Address

245 CT
INDIALANTIC FL 32903 oo e

AR A

DO NOTWRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

IWIHI

Suite, Apt. #, etc. Suite. Apl. #, etc.

City & State City & State 4. FE! Number 59'3617507 Applied For
Not Applicabie
Z Count Zi Count i
® ouniry " ountry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SAVAGE’ VIRGINIA Street Address (P.0. Box Number is Not Acceptable)

245CT

INDIALANTIC FL 32903

City Zip Code

L

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, yped o printed rame of registered agent and title f applicaile. (NOTE: Registerad Agert signature requirec vihen reinstating) CATE

9. This corperation is eligible to satisfy its Intangibie
Tax tiling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.060

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

(See critaria on back) Added to Fees

Ll Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 .
CTITLE PD [ Deete TIILE Clchange  [Fadeiion | 8
| ANE SAVAGE, VIRGINIA H HAKE =
| sTReET ADDRESS | 24 S CT STREET ADDRESS gr;
| ory-sT 2P [NDIALANTIC FL 32903 CITY-ST-7IP D

o
. TTLE VPST [ Delete TINLE [ Charge ] Actition .

HaME {RONS, CERAE HAME

STREET ACDRESS | 708 HALTON AVE SW STREET ADDRESS

CITY-S7-2F PALM BAY FL 32908 CITY-ST-ZIP
©OAImLE [ Delete TITLE [JChange [ Adeizion

HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] Delete TITLE [J Change T Addition

NAME MAME

STREET AZTRESS STREET ADURESS

CITY-ST-21F CITY-§T-2P

TITLE O pelete TITLE [ Change [ Adcitien

MANE HAME

STREET ADORESS STREET ADDRESS

CITY-§T- 7P CITY-S1-2IP

TITLE [ Delste TITLE [ Coangz [ Acdition

MABE MAME

STREET ADDRESS STREET ADZRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not guality for the exemption stated in Section 118.07(3)1), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accuraie and that my signature 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 10 execute this report as required by Chaoler 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: s SM%« (\/s‘ml‘n?kgw

G RE AND TYPED OR PRINTED NARENOF SIGNING DFFICER ogn\RECTon |3

l/Bcr of

LT

32/-779-50%%

Caytime Pircne #

)




