2002 UNIFORM BUSINESS REPORT (UBR) Abr 02F12%g%)8-00 am

DOCUMENT # 551346 ecretary of State
1. Entity Name
ADVENTURES IN TRAVEL. INC 04-02-2002 90880 044 ***150.00
Principal Piace of Business . Mailing Address
1420 MASON AVE 1420 MASON AVE
STEF STEF
DAYTONA BEACH FL 32117-5507 DAYTONA BEACH FL 32117-5507 . .
. " RNRRMEA IR RO
2. Principal Place of Businass 3. Mailing Address
SuilE_,__Apt‘. #elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State -~ . . L | City & State 4. FEI Number Applied For
S e 59-3064373 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
MORRELL KATHERYN Street Address (P.O. Box Number is Not Acceptable)
61-B N ST ANDREWS DR
ORMOND BEACH FL 32174
" City FL Zip Code

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

~a

I
| . .

. L Vit

L e L H -

WAL WL ATIT ey “ H

ZSIGNATUR c Cwiaiaiaa . 2
n Signature, typed cr printed name of registerad agent and fitlg if applicablg” ' '+ (NOTE:Régisterad Agent signature required whan reinstating)., " |
i

P2 el ke

CR2E034 {(9/01)

9. This corporation is eligible to satisfy its Intangible |7 "+ ! "7 FILE NOW!! FEE IS $150.00 ' e :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁzt'i:r%ag:ng:;r?;ui:sncmg 0 fdsd-g?o""l:’;sse
{See criteria cn back) a Make Check Payable to Department of State
.. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me O |DP : [ Delete TIVE [ Change [ Adcition
NAME KELLY, HENRY T. NAME
STREET ADDRESS | 100 SILVER BEACH AVE. STREET ADDRESS
orv-st-2p | DAYTONA BEACHFL CHY-ST-2IP
TMLE DST 3 Delste ML ey Change [ Addition
N MORRELL, KATHERYN v Morrell | Katheryn X
stheeT 00REsS | 61-B N ST ANDREWS DR STREFT ADGRESS _3‘:'12 Sauin Peninsida Drive
onv-s-2¢ | ORMOND BEACH FL 32174 GITY-5T1-2P Ntma Beach, RL. 32118
TiTLE DVP _ Coeee ~ N mme 'D\/P - s -j-u Ll‘& yﬂhange [ Addition
NAME POWERS, JULEE NAME Powtss, Ju CF
stReeT ADBRESS | 641 YUPON STREET STREETADDRESS | /) S 2. wetlesley !
orv-s-zf | NEW SMYRNA BCH FL ON-STIP | Jerd SHYRMA Read L 32 /6P
TITLE  Delete TITLE ! 7 (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TILE (O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2P CITY-ST-2iP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CiTY-5T-2P

13. | hereby certify that the 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all cther like empowered. ~

SIGNATURE: \thManKébih\/ Morreil 2-2002 380 214-2557

e i = L MY

SIGNfTI.IRE AND T{E}D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

S81LE100

AY



