2000 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # (354777

1. Entity Name

 MARINE TOURS, INC. Secretary of State

03-16-2000 90086 047 ***150.00

Principal Place of Busingss Mailing Address

e e ZfE‘AgSV):\TSEsggF 33767-8339

SLP 17 & 18 L "
CLEARWATER FL 33767 us EO [] 3 8 60 4
us

2. Principal Place of Business 3. Mailing Address

TR

AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 16, 2000 8:00 am

Tax filing requirement and elects to do so.

City & State City & State 4. FE} Number 05 03 Applied For
56259 Not Applicable
Zi C i
P ountry 2o Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e —————— Name . N
KELLY' PAUL Street Address (P.O. Box Number is Not Acceptable)
667 BAY ESPLANADE
#6
CLEARWATER FL 33767 City FL | Zpcode
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lile it applicable INOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

" After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payabfe 1o Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e P 7 oatate MLE [ Change [ Addition | =
HAME KELLEY, PAUL . NAME
sTREET ADDRESS | BB7:BAY ESPLANDE APT & v "R STREET ADDRESS =z
CITY-ST-2P CLEARWATER FL CITY-ST-ZIP -
TITLE STD O pelete TLE {7 Change ] Addition <
NAME KELLEY, TRACEY NAME
STREET ADDRESS | 67 BAY ESPLANDE APT 6 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-21P
TITLE VPD 7 pelete TITLE VED> %ange [ Addition
KrE L KELLEY--HILDA—- HAME —m | CEL O B M ECDA —— - - S
STREET ADDRESS | 320 ISLAND WAY, #502 SRETAODRESS | o B2x BBILS
onv-st-zP | G FARWATER FL orv-ste | oL nguersR P 3377
TTLE [ pelete TITLE i [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-§T-2P CITY-57-21P
TITLE [ Detete e (I change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 71 Delete TITLE [] Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P : d CITY-ST-2P

13. | hereby certify lhal the information supptied with thig fililg 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 supplemental jagort i t 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 receivess ﬁ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmer with an hegr (ke empowered.
Sl 72140303
SIGNATURBQNDTY?S\_R]FH ﬂEf NAME OF@ING OFFICER OR DIRECTOR / Defe

SIGNATURE: i




