FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am

12. 1| hereby certify lhanhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmeniwithgn address, with all other like empowered,

SIGNATURE:

Daytims Phons #

E

DOCUMENT # P99000099557 Secretary of State |
-
1. Entity Name 03-13-2003 90089 023 ***150.00
OQUTDOOR*TRAVEL PRODUCTIONS, INC.
Principal Place of Business Mailing Address
7091 LONGBOAT DR E 7081 LONGBOAT DR E
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Place of Business 3. Mailing Address H"”“I HI “m II"I I"“ IIm ||||l II]ll ’I”l "ll “I| I““ I“’ l|||
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 65"%82335 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $875 Addftionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Fleglstered Agen!
T CTT oTremoT i T Namé = 0 —— e -- ey i ke
KILLEEN, CHRISTINE Street Address (P.C. Box Number is Not Acceptable)
7091 LONGBOAT DR EAST
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed cr printed name of registared agent and titla it applicabte. (NQTE: Repistered Agent signaturg required when reinstaling) DATE
. FILE NOWI{!! FEE IS $150.00 : ‘ ) ) .
9. Election C F
After May 1,2003 Fee will be $550.00 s runa Gension T T At 2e
('Make Check Payable to Florida Department of Slate '
10. OFFICERS AND DIRECT ORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE CEQ 2 Delete TITLE [ Change [ Addition | &
NAME CHINNIS, RUSTY D NANE E
streeT ApoAess | 7091 LONGBOAT DR E STREET ADDRESS 3
orv-si-ze | LONGBOAT KEY FL 34228 CITY-ST-21P g
TIE SECR [ Delete TITLE [ Change [ Addition %
NAME KILLEEN, CHRISTINE NAME
STREET ADDRESS | 7081 LONGBOAT DR E STREET ADDRESS N
orv-s-z¢ | LONGBOAT KEY FL 34228 CITY-51-20 .
_mme Uy i .7 R .. S Y 1 08 S
NamET T T - T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TITLE 3 elete TILE [] Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE : ™ pelete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-ZIP



