2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P99000091559 FILED
1. Enity Name Apr 28, 2000 8:00 am
ADVENTURES PLUS, INC. ecretary of State
04-28-2000 90065 044 ***150.00
Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE
SUITE 330 SUITE 330
BOCA RATON FL 33485 BOCA RATON FL 33486-1008
T s IAAVEAU G RIARER KN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number X |Applied For
APPLIED FOR Not Applicable
2p Couniry Zp Country 5. Certificate of Status Desired a l§eae-gesq lﬁ:}ecgtional
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
E.H.G. RESIDENT AGENTS! INC. Street Address (P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE
SUITE 330
BOCA RATON FL 33486 & FL [Zecom

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 f applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!f FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o F?;s e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE O Delete TITLE PD - - [J Change X1 Adkition
HAME NAME Edward H. Gilbert
STREET ADCRESS sreeraooress | 5100 Town Center Circle, Suite 330
OITY- 512 oiry-$T-2F Boca Raton, Florida 33486 ]
TIME [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-IIP CUTY-ST-2F
TITLE [ Delete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CTY-5T-ZIP
TITE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TILE [ pelete - TmE [ Chenge [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY - §T-ZIP CITY-ST-ZIP

13. 1 hereby cenify that the information supplied with 1his fiiing does not qualify for the exemption stated in Saction 112.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and tha¥my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truglse empowered ecute this regbrt 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 gradghe af i M .

SIGNATURE: ___ St e X 2 (GO RIED 02707700 (561) 361-9300

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytirne Phone #

Fdward—H.—GiTthert

CR2E034 {9/99)



