2001 .UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000089859

1. Entity Name

WAYFUN KAYAK ADVENTURES, INC.

Principal Place of Business

1670 SUNDANCE DRIVE
ST. CLOUD FL 3471

Mailing Addrass

1670 SUNDANCE DRIVE
ST, GLOUD FL 34771

2. Principal Place of Business

3. Malling Address

A RO A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

HOEQUIST, CHARLES E
3101 MAGUIRE BOULEVARD

City & State City & State 4, FEI Number 59'36%401 Applied For
Mot Applicatile
Zip Country Zip Couniry 8. Cerlilicate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Currént Registered'Agént ~ "> ~ "~ 7 7~ "= 7 Name and Address of New Registered Agent -
Name

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

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trusl Fund Contribution,

SUITE 101
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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturg requirad when reinstating) DATE
. I, L . m

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Added to Fees

(See oriteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD B, Defete TITLE [ Change [ Acdition
NAME MEYER, STEPHEN G e
STREET ADRESS | 1670 SUNDANCE DRIVE STREET ADDRESS
env-sT-2 | ST. CLOUD FL 34771 CIFY -5T-ZIP .
TILE STD O pelete TILE Presidenyt . P Change [ Addition
NaE TRENT, CINDY v e Tret | ClriYy
STREET ADDRESS | 1870 SUNDANCE DRIVE STREET ADDRESS | (10 IRSr Yoteval or,
or-sT-2¢ | ST, CLOUD FL 34771 orste | St clowdh FL 3T
~TITLE S e o [ velete s SCCPBCWM‘ o [J Change Addtion
NAME NAME Teent: | Grm’\* 0 -
STREET ADDRESS STHEET ADDRESS | 4, 40 3w & 0o €€ Cw
CITY-ST-2P CITY-ST-2IP &0y ou& cv J4y
T L1 oetete me O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST7-21P
TITLE ) Defete TITLE [] Change [ Addition
NAME NAME
STREET AUDRESS STREET APDRESS
CITY-§1-ZP CITY-ST-2IP
TNLE O petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-S1-71P

13. | hereby certify that the information supplied with this fil'i'ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on th‘is report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver 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 with an addresi with all other like empoweged.

SIGNATURE:

N-1h-0)

SIGNATURE A Q PED (R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phong #

i

May 11, 2001 8:00 am -
Secretary of State

05-11-2001 90297 036 ***150.00

CR2E034 (10/00)



