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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DC CRUISES, INC.

P02000094347

g

Principal Place of Business
2318 WEST 45TH STREET
JACKSONVILLE FL 32208

Maiting Address

2318 WEST 45T STREET

JACKSONVILLE FL

X9

2. alncl

TR S,

3. Mailing Address,

2218 W

st

Suite, Apl. #, elc.

Suite, ApL #, elc,

FILED
May 23, 2003 8:00 am
Secretary of State

S 05-01-2003 90819 046 ***150.00

55043216

OSRGOS

(7] CHECK HERE IF MAKING CHANGES

"___'."6. 'Namg and'Address of Current Reglstsred Agent._ .

City & Slate " ,‘ City & State v , ‘P ‘ ‘A 4. FEI Numbe;5—q %’?IL ‘ q 4 q :p::ied IF(:urm|
. k ' t . . - ot Applicable
> 192'20? -@eryl/ ﬂ l 32?_0? lg:lj?/ ﬁ L’ 5. Cartificate of Status Desired O ?g'ggqmiﬁma‘

_ ... 7. Name and Address of New Raglstered Agent |

DUNMYER, CYNTHIA D
2318 WEST 45TH STREET
JACKSONVILLE FL 32209

Name

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

City

Zip Code

FL

SIGNATURE

{NOTE. Ragistared Agent signanre requined when reinsiating}

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Feq will be $550.00
Make Chack Payable to Flotida Depaitment of State

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFiCERS AND DIRECTORS l 1. ADDITIONS/CHANGES T{ OFFICERS AND DIRECTORS IN 11 -

mo- o ([peINel- o oewe T Docnne D addion | 8

NAME Cynmd\niA Dunafcre NAME - 2

STREET ADDRESS [ =7, €2 u_;._qs-{.k IR+t STREET ADDRESS §

CITY-57-21P ACKSonivite i, CITY- §T-2P e

TLE O petete TIME [ crenge O Addition g

NAME HAME

STREET ADDRESS STAEET ADDRESS

omy-51-1p Civ-SI-21P

L R B - ——~ —EJDeigte- TLE — ——— v o7 s [} Ghange — ] Addition: | — - e

- name = o v mems - - et —_—

STREET ADDRESS SIREET ADORESS

CITY-51-2F - CITY-ST-ZP

TILE 7 oelete TRLE [Jthange [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CNTY-$T-2

TmE [ petete e Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-1P CIfy-$1-21P

TME 7 patete TIVLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

cmy-81-2if Cy-51-21P

‘SIGNATURE:

12. | hereby certify that the information supplied with this filing does mot 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 trua and accurate and thal my signature shall have the same lagal aflect as if made undet cath; that | am an officer or diractor
ol the corporalion or the receiver or trustes empowered o exacuta this raport as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11if
changed, or on an atachrent with an address, with all other like empowered.




