- .|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000000959 Apr 22,2002 8:00 am
1. Entity N
iy Name ecretary of State
DAY CRUISE ASSOCIATION, INC. 04-22-2002 90264 036 ****61.25
Principal Place of Business Mailing Address
1758 HAWTHORNE CCURT 1758 HAWTHORNE COURT
QLDSMAR FL 34677 OLDSMAR FL 34677 N
us us
e TR (O AR W
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0473274 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | §8'75 ﬁ_\ddiﬁonal
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWALDER?J_EAN M~ Tomommo T TS —wetasi o w= TS g ATdress (P:O. Box Numbar is Not Acceptable)” YT T T T - r
1758 HAWTHORNE COURT
OLDSMAR FL 34677
City FL Zip Cede
8, The above named entity&lb Wis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /) . d/ﬂ//ﬂ’ '5[— S/- 42
- Signatupéf typed ot Mednfneu! ragistered agent and title if applicable. {NOTE: Registerad Agent signallire required when reinstating) DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE qu' FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 1 patete TILE [ change [ Addition §
NAME BULLOCK, LESTER E NAME &
streeT anoress | 6160 SUNDOWN DRIVE STREET ADDRESS §
crv-st-zp - |ST. PETERSBURG FL 33709 CITY-ST-2P w
TmLE VPD ) 3 Gelete e O) Change [ Addition | &5
NAME GOODELL, DANA Y NAME
staeeT aporess [450 HARBOR COURT STREET ADDRESS
emv-sz¢ |FORT MYERS BEACH FL 33931 oTY-57-2P
TITLE SD [ pelete TILE Ochange [T Addition
NAME BREVICK, JOHN NAME L o _
 saeer anoness+| 101-GEORGE -KING BEVD - STE=3~ —— — === s=wa~fssmrropniss (=7 7= 77 7T T T T T i
crv-s1-zf  |CAPE CANAVERAL FL 32920 L CITY-ST-2/P
TiIE D ¥ Delete TITLE TD Ol Change  [Wrddition
NAME BLANKENSHIP, DENNY NAME : \RC—)[ lC}i :r()h’\} ] -+ ;
stheeT asoness |4738 OCEAN STREET STREET ADDRESS 'ib | GQEQ QEKJ quB,\/d Ste 5
on-r-20_|MAYPORT FL 32233 s |WASE Ganenenal, EL 32920
e O Delete Tme ) ' Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IF
TE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2IP

of the corporation or the receiver or tee gmp
changed, or on an attachment wi dore

12. | hereby certify that the information supplied itﬁ‘tﬁ@'ﬂ\in
indizated on this repert or suppWe;n;rI%wﬁ)ﬁ is trug an

with all ptbe

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Gwerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

ike empowered.
4

0,3.925 -8 LY

Date Daytime Phone #




