2000 UNIFORM BUSINESS REPORT (UBR] - A

D MENT ; .
DOCUMENT #. . 197000000984 QOHAY -3 PHIZ: 13
BUCCANEER. ADVENTURE CRUISES, L.C. SECRETARY OF STATE
XE | AT ANASSEE, FLORIDA
Principal Place of Business ) Mailing Aguress ’
724 BAYWAY BLVD 724 BAYWAY BLVD
CLEARWATER FL 32767 CLEARWATER FL 33767-2676
S— | A

2. Principal Place of Business“ 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 4 DO NGT WRITE IN THIS SPACE

City & State A City & State ' 4. FEI Number Applied For

59'3469131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?iggq Lﬁgdc';tiunal
6. Name and Address of Current Registered Agent . . _7. Name and Address of New Registered Agent
' Name

IVERSON, D. DEAN ‘ Street Address (P.O. Box Number Is Not Acceptable)

724 BAYWAY BLVD

CLEARWATER FL 32767

City . FL Zip Code

istered office or registered agent, or both, in the State of Florida.

. oy /28 /o0

: Ragistered Agent signature required when rainatating) DATE

8. The abo.vyamed entity subimits this statementt for the purpose of changing its r

sowne_ D- DEAN TYERSON D

Signature, typad or grinted narme of registered agent and utle if applicable.

(NO

AT

RPN ; " FILE NOW!!! FEE IS $50.00
a TR T | MWake Check Payable to Department of State
9, MANAGiNG MEMBERS / MEMBERS 10. ’ ADDITIONS /CHANGES
Tme MGRM : [0 natets me " [CIchenge {7 Admition
wabe ~-. o |LIVERSON,D.DEAN.. = ~ -2°° RAME
sineEr Adboness | 724 BAYWAY BLVD STREET ADDRESS
CITY-$T-21P CLEARWATER FL 32767 ’ CITY- $7-2P
e MGRM B, veern TE (J Ciangn [ Adeitimn
nANE TAYLOR, CHRIS — SO0Oo3ZE3o3In—86R
sTweET aoaess | 794 BAYWAY BLVD - STREET ADDRESS . S05/26/00--01008—-022
GITY-ST-2IP CLEAHWATEH FL 32767 CITY- $T-ZIP X ) * ok W g .
me . |- e e e Cioeet ~ Tms T a
NAME ‘ ' RARE
TACET ADDRESE | STREET ADDRESS
Ciy- 81- 1iP . . CITY-§7-7IP
TITLE [J oeteta Tine [Jchenge ] Addhion
NAME _ NAME
STREET ADDRESS : : STREEY ADDBESS
oS- P ' ciTY-S1- 0P
Tme ’ 1 petsts TME (OJchangs (] Addttion
NAME NAME
STREET ADGRESS - STREET ADDRESS
eiTy-$1- 1 ’ ’ ' Y- 51-1P
e T [ peten TImE [ change [T Adttition
NAME ‘ NAME
STREET ADDRESS o . ‘ STREET ADDRESS
ey 1- 20 R CITY- 8T 21P

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11%1 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
jmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

o4l28lao - T37: GLb-0689

Daytima Phone #

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

£1 8000

Il



