FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # G54777 ecretary of State
1. Entity Name : 04-21-2003 90425 012 ***150.00
MARINE TOURS, INC.
Principal Place of Business Mailing Address
25 CAUSEWAY BLVD £.0. BOX 3339
SuP 17 & 18 CLEARWATER FL 33767 _
CLEARWATER FL 33767 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number Applied For

05-0356259 Not Applicable
Zip Country Zp Coun_trzr — . — - .- 5. Certificats of Status Desirec..—- [].. .- $8 75 Additional
T e e T T - hianasanalll SRR A - Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

KELLY’ PAUL Street Address (P.O. Box Number is Not Acceptable)

667 BAY ESPLANADE )

#8

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. | am familiar with, and accept
the cbiigations of registered agent.

GR2E034 (10/02)

SIGNATURE i
) Signature, typed or printed nama of registerad agent and title it applicabls. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 - .
9. Elacti F
After May 1, 2003 Fee will be $550.00 Tt G gy 35,00 My o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE G Change [ Addition
HAME KELLEY, PAUL NAME
sireat apoRess |IB87 BAY ESPLANDE APT 6 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TTLE VSTD 1 Delete TITLE Ochange [ Additien
NAME KELLEY, TRACEY NAME :
STREET ADCRESS | 687 BAY ESPLANDE APT & STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL CITY-ST-2IP ’
me | ’ T O Delate TTLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-$T-2IF
TITLE [ Dejate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME ’ T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. [ hereby certify that-the infgeelion supg

indicated on this répert ¢fsupplementa fepor i
of the corporatlon or the receiver or tr 4

'£filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information

k and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it all other like empowered.

SIGNATURE: S 7 IMMREQUIRED

SIGNATURE ANWD Wam'rsn RaE OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CooOTOvY

nv



