2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000018308 Apr 11F12]65(])) 8:00 am

1. Entity Name

ADVENTUROUS SOLUTIONS INCORPORATED ecretary of State

04-11-2000 90063 007 ***158.75

Principal Place of Business Mailing Address
6012 NASCI DRIVE NORTHEAST 6012 NASC) DRIVE NORTHEAST
ALBUQUERQUE NM 87111 ALBUQUERQLE NM 33772-3224

AT

2. Principal Place of Business 3. Mailing Address ”II"I|| “I m
/Aye0 -9 K & (2900~ U st Be
Suite, Apl. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State . City & State — 4, FE! Number Apnplied Far
SEMINOLE P L DM, /OLE, e 55 -0Y59.3Y9 Not Applicable
Zip Country Zip Country " ) 8.75 i
33772 USH 233772 Y Sf# 5. Certificate of Status Desired B’ ?ee Heqﬁrde%“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Damiee &. Lanoey
/ .
CORPORA.“ON SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceplable) ’
1201 HAYS STREET /290)- Gy 57 e AL
TALLAHASSEE FL 32301-2525
W SEmioL & FL | *55%72

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

SIGNATURE D/M/AEL &. Lavoey 'Cd"//é %/47 ’7/'4'&050

Signalure, typad of printed name of registered agent and title if app!ﬁbla. (NOTE: Ragistared Agenl signature required when reinstatng} / DATE
9. ;hlsf.?orpcratsgn is ellglb:;e ula stat\ffyéls Intangible FILE NOW!!! FEE lSm$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 11
e D O celete TILE Areoenvr P [ change (] Acition
NAME LANDRY, DANIEL G NAME Dan. g &. LAarory
STREET ADORESS | 0112 NASCI DRIVE NORTHEAST STREET ADDRESS J1A4D0 - 9y 3T AVE. 8
. ar-stzk | ALBUQUERQUE NM 87111 CITY-§7-2P SEmnnoLE , FL 33772~
TLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
e O oetete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE (7 Detets TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ peiste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-$T-21P

13. | hereby certity that the information supplied with this filling does not quality for the exemption stated in Section 119.07{3)i), Florida Stawutes. | furiner certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like pmpawered.

ol Danis L 6 L/?Wdﬂy V-b- 2000 727- 798-0FYY|
7

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF Sﬁyﬂa OFFICER OR DIRECTOR Date Dayume Phane #

ot - PR RO

CR2E034 (9/99)



