2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K05227

1. Entity Nama

J. P. BOAT CRUISES, INC.
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8. The above naﬁemiw submitg this stateme/m:rpourpose of changing its registered office of registered agent, or both, in the State of Floriga.
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8. This corperation Sligiblekio salisfy its-tmtemRioTE ]
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5-°U May Be
Added to Fees

CR2E034 (9439)

1, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . P - O elen TITLE- ' [l change [ Addition
NAME _PLEDGER, JAMES I, SR. NAME i
STREET ADDRESS |-2O0-URAER-EANE-VEN-BR.. - STREER ADORESS
omy-5t-2F | RAHOREEFE— CiTY-51-2P : _
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NAME NAMIE
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P ’
B Tty 1~ I WP . I TN U —— Sosieme [ Change . {] Aitition
NAME Swmem T e - NAME i '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIMLE 1 pelete TILE | O change [ Addien
NAME NAME
| STREET ADORESS STREET ADDRESS
» CIY-§T-2P CITY-§7-21P
TTLE ) pelete TME [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21F

13. I hersby c{érliiy that tha information supplied with this filing does not qualify for the exemption statad In Section 119.07(3)(7), Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is true and aceurata and thal ry signalure shalt hava the same legat effect es If made under oath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 1 ot Block 12 1f
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