2000 UNIFORM BUSINESS REPORT (UBR)

= FILED

DOCUMENT # P99000099557 |

1. Enty Name Jul 31, 2000 8:00 am
OUTDOOR*TRAVEL PRODUCTIONS, INC. Secretary of State

07-31-2000 90006 037 ***550.00

Principal Place of Business Mailing Address

7091 LONGBOAT OR E 7091 LONGBOAT DR E

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

T S g TSR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

@SO q 8 2/555 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additinal
Fee Required

& Name and Address of Current Registered Agant 7 7. Name and Address of New Registered Agent
T ) ’ oo Tt ot e ~ .| .Name— v ~ T
KURVIN, STEPHEN H ™t sthne Killeenw -
7 SOUTH LIME AVE Street Address (P.O, Box Number is Not Acceptable)
SARASOTA FL 34237 70q/ wna .&\Dr f_
™ Longbaat Ky FL | 39528

8. The above named entity submits this statement for the purpose of changing its registered office or reg'@gred agent, or both, in U;J State of Florida.

Wom ’ZA’/{/M

SIGNATURE
Signature, typed or printed name of registesed aganyindAitie it applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
9. This corporation Is eligible to satisfy its Imangible 7 FILE NOWII! FEE IS $550.00 1 . on Financi
Tax filng requitement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | %‘S;"2Sn%ag"fn?:?b”uﬂ;”:”°'”g 0 ffd-gﬂo"ggfe
(See criteria on back) B/ Make Check Payable to Department of State ’
11t OFFICERS AND DIRECTORS } 142. ;ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
mME D [ Deete TTLE [ Change [ Addition
NAME CHINNIS, RUSTY NAME
sTReeT ADDRESS | 7091 LONGBOAT DR E STREET ADDRESS
ciry-St-ap LONGBOAT KEY FL 34228 CITy-S§1-2iF
TITLE D O Detete TLE i change [ Addition
NAE KILLEEN, CHRISTINE NAME '
streer apoResS | 7091 LONGBOAT DR E STREET ADDRESS
GITY-ST-2IP LONGBOAT KEY FL 34228 CiTY-ST-21P
TITLE [ balete TITLE [ Change ] Addition
NAME . T L e e s .o—imm o~ - W-NAME e om0~ T T il T ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TTE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP

arm an officer or director

13. | hereby certifg'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}(0, Florida Statutes. | further certify that the information
i

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 |
of the corparation or the receiver or trustee empowargd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears
changed, or on an attachment with an g DROAHIG SATWE TS

SIGNATURE:

in Block 11 or Block 12 if

Daytime Phong #

——  Tlotfo a3 2

T ‘.'|‘||"i“



