2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000000762

1. Entity Name

POSEIDON SEA KRUZ, L.C.

FILED
00 HMAR 13 PM 250

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Address

100 CORONADO ORIVE
CLEARWATER BEACH FL 23767-2404° . <

Principal Place of Business

100 GORONADO DRIVE
CLEARWATER BEAGH FL 33767

4V 818000

RNy

— i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicable
2‘ i et
P Country Zip , Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
‘ Narre
STAACK, JAMES A

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

STAACK, SLATER, SIMMS & YOUNG, L.P.

121 N. OSCECLA AVENUE, 2ND FLOOR

CLEARWATER FL 33755 City FL Zip Code
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
Signatura, typed or primed name of registered agent and title if applicatie. {NOTE: Ragistered Agent signatiira requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .
e MGRM T peiete me Ol change  [] Adartion | &
NAME MARKQPOULOS, ANTONIOS NAME &
swreet annnest | 100 CORONADO DRIVE STREET ADDRERS 2
or-sr-or | CLEARWATER BEACH FL 33767 oITY-$1- 1P -
TME [ petote TITLE I change [ Adsdition E
NAME NAME o g g g
STREEY apoRERY STREEY ADDRESS SO 1= 27 3 e 4
CITY- 8- 21P cITY- S1- 7P =137 r:'q."l.\Li_-‘-U 1 USL_E“TUQ 1 )
e O] Detets m e = R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ petatn T [ chmbga [ Adtition
NAME manE
STREET ADDREXS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TiTLE 1 netate T (] change [} Acdition
nanle NAME
STREET ADDRERS STREET ADDREES
Y- $1-71P elvy-g1-1p
WiLE Delate TILE [ change 1) Addition
MAME NAME
STREET ADDREES BTREET ADCRESS
CITY-31- 1P cTY-aT- 1P dc_,ﬁ.

3
2
Q
£
(]
2
Lol
o

bupolied with this filing doks not dualify for the exemption stated in Section 119.07(2)(i), Florida Statutes | further certify that the infermaticn
indicaled on this report ¥ true and Raclrate and that my signature shbil have the same legal effect as if made under oath; that | am a managing member or manager of the
' B X exequte this report as required by Chapter 608, Florida Slatutes.

Daytma Phone #




