2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105773

1. Entity Name

ADVENTURE RNVER TOURS, INC.

| Principal Place of Businass

<< §W. SOUTH CAROLINA DRIVE
T R 34984

Mailing Address

500 $W. SOUTH CAROLINA DRIVE
STUART FL 34954

g - -

FILED

Jun 19, 2000 8:00 am

Secretary of State

05-18-2000 90318 017 ***150.00

TN

Suite, Apt. 4, atc. Suite. Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbaer - Appllad For
L5-Y ?bé‘ J 02 I natappicabie
Zp Couniry Zip Country " . $8.75 Additional
5. Centificate of Status Desired O Foo Roquirad
6. Name and Address of Curreni Registered Agent 7. Name and Addreas of New Regislared Agent
= T = = ‘Name- = — et i —_—
" "SCHUON;ROBERT'E~ ~ — = Sirest AddiaEs (P.O- Box Numbsr /& Not Accepiable) —— —— —~ — ~— " ——
500 S.W. SOUTH CAROLINA DRIVE
STUART FL 34894
City F L Zip Code
8. The above namad anlity submits this statement for the purposa of changing Its registered cffice or registered agent. of both, I the Stale of Florida.
SIGNATURE '
Signshe, typed of peiniad name of registered agent and te if apphcable. (NOTE: Ragustarad Agent fugranre required whan reinstabng) DATE
9. This carporation is eligible to satisfy Its Intangible FILE NOW!I!! FEE IS $150.00 10. Election € ion Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing $5.00 May Bs
. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Chack Payable to Department of State
11 QFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO O Delete TWLE [Jchange [ Addition
NASIE SCHUON, ROBERT £ NAME
streeT AooRess | 500 SW. SOUTH CAROLINA DRIVE STREET ADDRESS
CITY-ST-2P STUART FL 34954 CITY-§1-7P
e . (3 Detete TIMLE 3 Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TINLE O change [ Addition
HAME NAME
 STREET ADDRESS o ) STREEY ADDRESS
CATY-ST- 2P T T T T T T T T T T T ST TR | T T T T T e
TE [ oztete TiLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-§T-2IP LyY-st-ae .
TILE O pelete TILE CJchange (T Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CIFY-§7-7P
WRE [ Daiste e JChenge [ Addilon
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-§T-2IP

indicated on

SIGNATURE:

13. ) hareby certify that the information supplied with this filin
is report or supplemental report is true any 3
of the corporation of the receiver or trustes empowered to execulta this report as required by Chapter 807,
changed, or on an attachment,with an address, with all other like empowered,

P

doas not quality for the exemption stated in Section 119.07%3)0; Florida Statutes. | further ceniify that the information
accurete and that my signature shall havae Ihe sama legal ef
Florida Statutes; and thal my name appears in Block 11 or Block 12 if

'ect as If made under oath; thal | am an officer or director

CR2E034 (9/99)



