2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S51346
1. Entity Name

ADVENTURES IN TRAVEL, INC.

Principal Place of Business

1420 MASON AVE

Mailing Address

1420 MASON AVE

STE F STEF
DAYTONA BEACH FL 32117-5507 DAYTONA BEACH FL 32117-5507
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 24, 2003 8:00 am

FILED

ecretary of State

04-24-2003 90126 049 ***150.00

VA

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiled For
59-3064373 Noti Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired O $8'75 Additional-
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__MOHRELEKATHERYN Street Address (P.O. Box Mumber is Not Acceptable)
61-B N ST ANDREWS DR
ORMOND BEACH FL 32174

City

FL

Zip Code

8. The above named entity submits this statemert for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE had

7’_’) ;

Signatfe, typed or printed namsUfegislered agent and title if applicahle.

(NOTE: Registered Ageni signaturs required whan rainstating)

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dp [ pelete TITLE [ Change [ Addition
NAME KELLY, HENRY T. NAME
STREET ADCRESS | 100 SILVER BEACH AVE. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL CITY-ST-2P
TITLE 2DsT ] Delete TLE [ change [ Addition
NAME MORRELL, KATHERYN NAME
STAEET ADBRESS
> 1 3172 SOUTH PENINSULA DRIVE STREET ADRESS
OT-sT2° T DAYTONA BEACH FL 32118 i
TITLE DVP O Delete TILE [ Change  [J Addition
N:META R POWERS, JULIE STAF:‘;EHADDHESS
STRECT ADDRESS | 662 WELLESLEY CcT.
oSt I T NFW" SMYRNA'BEACH FL- 32168 w ) e — e = —
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 informaticn
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 officer or directer
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

:MWquﬁwn Morrell 4-22-0% 75;%

25571

ISIGNATURE ANDWP{]DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQG34 (10/02)



