2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HIGH SEAS ADVENTURES, INC.

P94000016107

Principal Place of Busingss
413t GUNN HWY
TAMPA FL 33624

Mailing Address
4131 GUNN Hwy

TAMPA FL 33624

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90153 022 ***150.00

20012829

AEHWEEDU MR CR A

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE| Number 168 Applied For
59—3232 Not Applicable -
Zip Cauntry “e Country 5. Corlificate of Status Desited [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . "Name =

GREENACRE, JEFFREY L
: ! Street Address (P.O. Box Number is Not Acceptable)

4131 GUNN HwWY

TAMPA FL 33824 ‘

City

Zip Code

FL

the obligations of ragistered agent.

SIGNATURE

8. The apove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed OW[ rew if applicable,

(NOTE: Ragistered Agent signature requirad when reinstating) DATE

~ FILE Nown{_FEE 15°$150.00

$5.00 May Be

9. Election Campaign Financing

After May 1, 2003 .00 N
Make Check Pa:ab}Ie to Florida Department of State Trust Fund Gontribuion. Adde,d fo Fees
| 10. OFFICERS AND DIRECTQRS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE OPT [T Delste TITLE [Jchange [ Addition
NAME GREENACRE, JEFFREY L NAME
streer aooress | 4131 GUNN HWY STREET ADDRESS
crv-st-ze | TAMPA FL 33624 CITY-ST-2IP
TMLE ST [ petete TMLE "[Jchange [ Addition
NAME GREENACRE, DONNA NAME
sTReeT ADDRESS | 4131 GUNN HWY STREEY ADDRESS
crv-st-ze | TAMPA FL 33624 CITY-§T-ZP
TME™ - Ww— - - ToT- *° O Detéte” WeE -~ - = - R [ Change  [] Addition
NAME GREENACRE, JEFFREY RYA| NAME
sTreeT ADDRESS | 4131 GUNN HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CIFY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME )
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P }
TITLE [ Delate TITLE () Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CiTY-S5T-2IP CITY-ST-ZIP

b

of the corporation or the raceiver or Jrustee

changed, or on an attachment with AMwetdiess. with alld

SIGNATURE: ___ SIGNA

12. | hereby certify that'the information supplied wit
indicated on this report or supplemental report js4
prESwered Y

|

h this {iling does n

ol

Fcute this repart
er like empowered.

puality for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
#fE and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~fe-03  513-Fupl-2203

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytima Phone #

||
%

NV

CR2ED34 (10/02)




