' s FILED
2003 FOR PROFIT CORPORATI :
UNIFORM BUSINESS REPORT (UBR) Sesléc%’t 51?39:3 ?S?gtgm

DOCUMENT # P00000063263 09-02-2003 90191 007 ***550.00

1. Entity Name

GOLFCRUISE, INC.

Principal Place of Business Mailing Address
914 ATLANTIC AVE 914 ATLANTIC AVE
SUITE 204 SUITE 201
—— —— H““"”" m“ ||“| ||||| "m m“ II"I II’" ’Im "I’I I"II ”I“m
2. Principal Place of Busin«'—:ss?jfv'e'vlJ 3. Malling Address .
32 LETCHER, AVE 0. £ _AVE.
m- #, etc. Apt' #. ele. [M CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
= A H, FL FEMMM ’ Fi 593672366 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O ' )
22034 AASS AU 3ap3Yy AASS A Fee Required
"_"6. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Registered Agent
Name
MAHS MARY H Street Address (P.O, Box Number is Not Acceptable)
914 ATLANTIC AVE
SUITE 201
FERNANDINA BEACH FL 32034 o FL |20

8.:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am famifiar with, and accept

the obligations of registereg, agent.
52.«-1}— & [1‘?5_{ LN

SIGNA -
ignature, typadalprinted name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) OaTE
FILE NOW!%E IS $550.00
9. Election C ign Fi i
At Septomber 10,2053 oo wilbe 575000 St Campag T [y $5,.00 weyoe
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE 'P 8 Change [ Addition
NAME ﬁAﬁSHALL. MARY H NAME MARSHAML. , MARY H. X
steer anosess 14 ATLANTIC AVE SUITE 201 sheEr aooRess ()Y 31 p). FLETCHES A UE‘,,:L.!r-“‘-lA
arv-st-ze  FERNANDINA BEACH FL 32034 GITY-ST-2P FELWASDIpA BEACH, FL. 32034
TILE [ Detete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME o] e e o e - - [D'pelete - Tine-= - = - : ’ T " [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME . NAME
STREETADDRESS | . : STREET ADDRESS
CHTY-8T-2IP . ) ’ CITY-ST-2IP
TIMLE . [ Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Delete TIE ' [ change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. ! hereby certif% that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with_ all ather like empowered.

SIGNATURE: ™= Sf?@iﬁr}ﬂhﬁ RSeuslEne ﬂlﬁloi’a Cob- 41 31

SIGNATURE AND TYPED OR'RRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phore # b

WAL

nv

CR2E034 (4/03)



