2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096134 Fg‘;c?.ﬁafg‘? of Ctaram

1. Entity Name

ADVENTURE KAYAK CENTERS, INC. 02-08-2000 50167 038 ***150.00
Principal Place of Business Maiiing Address
4752 INNISFIL ST 4752 INNISFIL, ST
PALM HARBOR FL 34583 PALM HARBOR FL 346831319 B G "4 6“ f"

IRIENE

2. Principal Place of Business 3. Mailing Addrass - ”Il""”""“l ”' " "( " ”I II I
3ol My s N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4, FEI Number Applied For

Y&Stat -;.rl::of' L 34483 S5G-3407 BSﬂ Not At

C:ountr Zip Country “ . $8.75 additional
6 (+ 683 1[ 5 5. Certificate of Status Desired M Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ - Name
’ TOBEY' CRAIGT ™ = === o e T e e T Street Address (P.0. Box Number is'Not Acceptable) - - -——— e
4752 INNISFIL ST :
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed of printed name of ragistered agent and tile if applicable. {NOTE: Ragstered Agent signature required whaen reinstaiing) DATE |
. e L . "
9. ?:sfcf'orporam_:n is el;grb!g tT s?trffy C;ts Intangible A FILE NOWHR! FEE IS. $150.00 10. Election Campaign Financing $5.00 ey ~
ax Hling requirement ana elecis 10 4o 50. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Addsd to Fees
(See criterfa an back) X Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Datete TME F Hhenge [
NAME TOBEY, CRAIG T NAME Tebe &p
STREETACDRESS | 4752 INNISFIL ST STREET AUDRESS |4 7.5 J.% NS
arv-star | PALM HARBOR FL 34683 onv-sr2p [Palim Berpoe, ® k39633
s [ Dajats TLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IF
TinLE [0 pelete TITLE [Clchange
NA’M'E"’v—“"" TLE NIRRT T - cad e e T i e R - it TR i w2 CNAME TR e e e g R v s T IR B - P F e TmERmea g o e e L
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TLE O Deete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE C1 elete TITLE [ Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-7IP
TITLE O pelete MLE Ochange [
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-§7-ZiF CiTy-81-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.97{3)(i}, Florida Statutes. [ further certify thai 25 .0

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 | am an ofﬂcer ot
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o She

changed, or on an attachment with an address, with all other like empowered.
- ’ it S
SIGNATURE: D 2f 1[o= _Gar)isi <
SIGNATURE ANDWPEMMNTED NA@MGNING OFFICER OR DIRECTCOR Date Daytime Phons #

e WA
-~ \

R ~ 7

7




