05101999-90123-032-$150.00-$150.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTME‘LQT RE_SETE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

05-10-1999 90123 032 ***150.00

DOCUMENT # V60538

1. Corporation Name
UP-RIVER ADVENTURE, INC.

(L

Principal Place of Business Mailing Address
4101 SW ADVENTURE WAY P.O.BOY 979
NOCAYEE FL 24268 NOCATEE FL 33864
us DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualifed
08/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
21 Lﬁl 64-0365624 Not Applicable
Suile, Apt. #, etc. Suile. Apt. #, etc. . $8.75 additional
5[ m 5. Cartifcate of Status Desired ad Fao Required
o City&Skate .. . N -1 _City 8 State™_ = . _ = _| e. Election Campaign Finanging. _D_‘ _ ssloon Be -
;ﬂ m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
;l E;I [29] [5] Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
81| Name
LTON, ROBERT A 82] Sweat Address (P.O. Box Number is Not Accaplabl
1945 VERSAILLES ST traat ress {P.O. Box Number is Not ptable)
SUITE 104 Y
SARASOTA FL 34239
84| City FL lasi Zip Code

office
agent. | am familiar with, and accept the obligations of, Section 60T

or reqgistared agent, or both, in tha State of Florida. Such changgow

5, Florida Statutes.

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Flodida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hersoy accept the appointmant as registered

SIGNATURE Signaiurs, typed or priied name ol regestered sgen ang e ¥ 2pplicatie. (HOTE. Regiatarad Agent signalurs requinad whan rewsiisng) DATE
12. QFFICERS AND DIRECTORS 13. ~,___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P " CELETE 11 TINE K TA HQM'I LT~ Change (] Addition
e BROWN, JAMES G 12w H“EP)‘ Usrco ey S
streeTaporess| 4125 ADVENTURE WAY 11 STREET ADDRESS -'g Lo}
crv-st.ze | NOCATEE FL 33864 14 CITY-5T-2% §“amg Te, BL 3238
it H‘.Pqutcroyi Roberr N- Coee  [arme CiCrarge ] Acaiton
nE US Vensallgs St - Suile Jo) [
SREETADORESS| S04 Cen6 T a ) L 3(423@ 2. STREET ADORESS
oTY-5T-2P 2.4 CITY-ST-29
mEe [ DELETE 3HTME [CChange [ Addition
NAME 32 NAME
| STREET ADDRESS - - e -~ 33STREETADURESS |~ — — e e
Ty sT.2P 34.CITY-ST-2P
TME [ DELETE 4.1 TITLE ClChange [ Addition
NAME . 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CRY-ST-2P AACITY-ST-2P
ME [J pELETE 5.1 TME [CJChange [ Addition
NAME 52NAME
STREET ADDRESS 52 STREET ADDRESS
oTy-5T-29 54CTY-ST-ZP
e [ DELETE €1 TME [ClChange [} Additon
NAME 6.7 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P §4CITY-ST-ZP

indicated on
officer or director of the
Block 12 or Biock 13 if

SIGNATURE:

rate and that my signalure shall heve the same legal i
acute this report as required by Chapter 607, Florida Statutes; and thal my name appeans
th an address, with all other like empowered.

- 1RGBErt A Howlfon,

14. | hereby certify that tha information supplied with this fiing does not qualify for the exemption slatad in Section 119.07(3){1). Florida Statutes. | furthar certify that the information
is annual report of supplemental annual report is true and accu
pefrytion of the receiver or trustee empowsred to ax

| affoct as H mada undar cath; that | am an

(7v4:) 365 -5672

CR2E034 (11/98)

1

IPPesident

Mr’/z 7/29

Ciytatve Phicne ¥

May 10, 1999 8:00 am
Secretary of State
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