2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92000 FILED
1_;;:;5* I\;llfilmBBLES EXPEDITIONS, INC Apr 03’ 2000 8:00 am
PN ecretary of State
04-03-2000 90118 011 ***150.00
Principal Place of Business Mailing Address
300 BEACH ROAD. PHN 1001 ALTERNATE A1A
TEQUESTA FL. 33469 BAYSIDE 1001 PROX. BLDG.
JUPITER FL 33477-3227
us
S R DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Ko Appicabie
Zip Country Zip Courtry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — _— Name - -

SEIFEHT‘ DOUGLAS Street Address (P.O. Box Number is Not Acceptable)

300 BEACH ROAD S02

TEQUESTA FL. 33469

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and lile if appicabls. {NOTE: Registerad Agent signalurs required when reinstating) DATE
" et s soe 0saso " | anor MaY 1,2000 Feowil posgogn | "> EeCicnCamoagFrarsig - $5.00 uayse
N ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE C [ pelete TITLE [J change [ Addition
NAME SEIFERT. DOUGLAS D. NAME
street anokess | 300 BEACH RD PH-N STREET ADDRESS
CITY-ST-2IP TEQUESTA FL CITY-ST-2IP
THLE [ belete THLE Ochange [ Addilim
NAME NAME
STREET ADDRESS STREET ACDRESS
7Y -5T- 79 CATY-ST-7IP
TimLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS |~ - STREET ADDRESS
CiTy-ST1-2IF CITY-5T-21P
TILE [ Detete TTE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
e [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET hDDRESS
CITY-ST-21P . CITY-$T-ZIP
TITLE 1 Detete TIE O Change  {J Aodition
NAME NAME
STREET ADDRESS STHEET ACDRESS
LAY-ST-2IP CITy-S1-2P

13."1 hereby certify that the infdrmation supplied with this filing does not qualify for the gxggaption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regpr] is true and accurate and thgLamregrmature shall have the same legal effect as if mads under oath; that [ am an officer or director
of the corporation or the reckiver or trustegferrkzowered 10 execute thisefiAf! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 121

changed, of on an attachmekt with an adg
SIGNATURE: , - 26 _mmett p0 S 2047574
D RAME EF SIGNING $FFICER OR IRECTOR Date Daytime Phone #

CR2F034 {9/99)



