2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G54777

1. Entity Name

MARINE TOURS, INC.

Principal Place of Business

25 CAUSEWAY BLVD
SUP 17 & 18
CLEARWATER FL 33767

us

Mailing Address
P.Q. BOX 333%

CLEARWATER FL 33767
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90285 023 ***150.00

[IRERIVE B X o §

L

DO NOT WRITE IN THIS SPACE

I

I

City & State Cily & State 4. FEI Number 05.0356259 Applicd Far
MNot Appiicabie
Zi Countr Zi Countr it
P Y P Y 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
Namo

KELLY, PAUL

667 BAY ESPLANADE
#6

CLEARWATER FL 33767

Street Address (P.O. Box Number 15 Not Acceptable)

City

[ Zip Code
i

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

SIGNATURE
Signature, typed or printed riare of registered agert angd ttle f apalicanle NOTE: Pegstered Agen signatue -ecuared whe renstat ra) DATE
i ion is et i g ie FILEN N FEE 15 81 - ‘

9. This corporation Is eligitle to satisfy its Intangible 1LE NOWIL i50.00 10. Election Campaign Finanging $5.00 way 5o
Tax filing requircment and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contributon 0 Add- dtoF Y
(Sec criteria on back) ﬂ Make Check Payable to Depariment of State \ S edtobees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delste TILE I Change [ Additior

MAME KELLEY, PAUL NAME

STREET AODRESS | 687 BAY ESPLANDE APT 6 STRIET ADDACSS

CiTY-ST-2IP CLEAHWATER FL CITY-5T-71P

TISLE STD ™ velet TITLE Vite PAES /SGGW’ [1 Change [X\odmon

WAME KELLEY, TRACEY NAME

STRCET aD0RESS | 667 BAY ESPLANDE APT 6 SIREE” ADDRESS

OITY -ST- 7P CLEARWATER EL CITY 81 2P

TIMLE &Dmg TTLE [ Change  {_] Addition

MAME MAME

STREET ADDRESS S1REEY ADDAESS

CITY-5T-2IP CITY-5T-7IF

TITLE 1 Delete TIILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-4T-2IP CITY-5T-21P

TITLE 0] elete TITLE [ Changz ] Addition

NAME NAME

STREET ADDRESS STRLET 400353

CITY-81-71F CTY-5T-219

3ITLE ] Delete ik [JChange [ Acdition

NAME NAME

STREET ADDRESS STAEET ADORESS

CIIY-ST-21° CIY-§T-719

13. | hereby certify that the infermation suppl

&

SIGH

NATURE: C—

£

iih this filing does not qualify for the cxemplion stated in Section 119.07(3)(0), Florida Staiutes 1 further certify that the information
rtis triue and accurate and that my signature shall nave the same iegal effect as if made under oath; that | am an officer or director

owered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 17 if
B4, with all other like cmpowered.

737-2%8-85s©

SIGNATURE AWD TYPED ORRBIATED NAME OF SIGNING OFFICER OR DIRECTOR

S Yo PSIDok 4!14;!91

Dayt.re Phcne &

!
}

CR2E034 (10/00)



