FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 14. 2001 8:00 am
€

DOCUMENT #  PO0000063263 y
v ’ cretary of State
GOLFCRUISE, INC. ‘ 09-14-2001 20007 018 ***550.00
Principal Place of Business Mailing Address
914 ATLANTIC AVE 914 ATLANTIC AVE -
sute 1, ¢ SUITE 201
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TG-36T7RA344 Not Applicabe
pd t Z G it
P Couniry P ountry 5. Certificate of Status Cesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
P— _—— - [ — - Name . a - -l e s - - - -
MARSHALL. MARY H
Street Address (P.O. Box Number is Not Acceptable)
914 ATLANTIC AVE
SUITE 201
8. The above named entity submits this $1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabia. {NQTE: Registerad Agent signalure required when rainstating) DATE
9: This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N .
. 10. Elect Fi
Tax filing requirement and elscts to do so. After September 12, 2001 Fee will be $750.00 0 Trﬁzl‘zzr%ag:ni:?;utiz:ncmg | fiﬁ?ohgzzfe
(See crileria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTCRS IN 11
TITLE D ] Delete TITLE [Ochange [ Addition
NAME MARSHALL, MARY H NAME
streer anoress | 914 ATLANTIC AVE SUITE 201 STREET ADDRESS
orv-si-z¢ | FERNANDINA BEACH FL 32034 CITY-S7-7IP
TITLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE : [ pelets TIMLE [ change (] Addition
NAME - - e - - - NAME - - e
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-2IP
TINLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P l CITY-S7-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sneNATURMWﬂ[IQBW%W@Mq H. MARS HALL  Gov-yaq). 3uY

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR q teai o I Daytime Phona #

~m RmRR

CR2E034 (5/01)



