2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM 449494 May 17, 2000 8:00 am
SEA CRUISE, INC. Secretary of State
05-17-2000 90911 005 ***150.00
Principa! Place of Business Mailing Address
RT 2 BOX 1760 AT 2'BOX 1760
LAKE CiTY FL 32025 LAKE CITY FL 320245618
us us B
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE i
City & State City & State 4. FEI Number Applied For
59-1542517 Not Applicabie
Zip ) Country Zip Country 5. Cerlificale of Status Desired ] $8.75 Aditionat
- - — - S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAN{ELS! PAT T Sueet Address (F.O. Box Number is Not Acceptable)
RT 2 BOX 1760
LAKE CITY FL 32025
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printedd name of registered agent and title f applicabls {NOTE' Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE 15 $150.00 10. Election G ion Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T |ction Lampaign Fnancing 0O $5.00 May Be
e rust Fund Contribution. Added to Fees
(See crileria an back) | Mzke Check Payable to Department of State .
1. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE O Change [ Addition
NAME DANIELS, PATT. NAME
STREET ADDRESS | RT 2 BOX 1760 STREET ADDRESS
CITY-5T-2IP LAKE Cm FL 32024 CITY-ST-21P
TITLE v 3 Delete TITLE [ Change [ Addition
NAME CARPENTER, DENNIS NAME
STREET ADDRESS | 950 LAKE MONTGOMERY DR. STREET ADDRESS
CirY-sT-2P | | AKE CITY FL . CITY-ST-ZiP )
TITLE ! [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oTgrne : ' CITY-§T-ZiP
NRE _ T Delete TITLE [ change [ Additien
- NAME
1. ADODESD STREET ADDRESS
sr-ar CITY-ST-2IP
. 7 Dalera TITLE Y change T Addition
- HANE
STREET ADDRESS
CITY-ST-20p
- ] Delete TimE [ Chenge [ Addition
- NAME
LTINS STREET ADDRESS
ST-2P CiTY-57-7IP

= | 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 supplermental repon is true and accurate and that my signature shall have the same lega) efiect as i 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

7 @ﬁﬁf&ﬂu‘[f FRE 4« 2£-00 oS 2SS Pl

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

LY

ACIArTAn A




