-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068870

1. Entity Name

LONGBOAT CRUISEMASTER INC.

Principal Place of Business Mailing Address

410 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

410 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 342284010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90434 001 ***150.00
07-07-2000 90434 002 ***400.00

Jd W AT A

AR

DO NOT WRITE IN THIS SPACE

WD ML

City & State City & State 4. FEI Number 5 05 Applied For
' 6 63262 Not Applicable
Zi i It 1 iti
P Gountry Zip Country 5. Certificate of Status Cesired (] $3.75 A_ddltanBJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — o B e b N THE e o T e et e T L i e e AT e i e
RIPPEL, DONALD K . Street Address (P.O. Box Number is Not Acceptable)
410 GULF OF MEXICC DRIVE

LONGBOAT KEY FL 34228

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or bbth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agert and titie If applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE
1

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do sc.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. E'iect‘\on Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added fo Fees

f 3
SIGNATURE AND TYPED OR PRINTED NAME GF SIGHN

G OFFICER QR DIRECTOR

Dayuma Phona #

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TITLE D . ' O Delete e [l Change (] Addition

NAME RIPPEL, DONALD K NAME

smeeT Anoeess | 2002 HARBOURSIDE DRIVE, # 1601 STREET ADDRESS | Z

CITY-S5T-2P LONGBOAT KEY FL 34228 CITY-ST-21P

TITLE D 1 Delete TITLE [Jchangs [ Addidon | &

NAME RIPPEL, JEAN A NAME

sTReeT apoRess | 2002 HARBOURSIDE DRIVE, # 1601 STREET ADDRESS

oITY-S1-2IP LONGBOAT KEY FL 34228 CITY-§T-21p

me e . ) - . Ooeste. TITLE i X _ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP :

TILE O pelete TTLE 1 O change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CiTY-ST-2IP CITY-5T-ZIP ,

TTLE [ Delete TITLE [JChange [ Addition

NAME NAME ;

STREET AUDRESS STREET ADDRESS '

CITY-3T-2IF CITY-5T-2IP .

TLE [ Detete TITLE . [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS !

CITY-ST-2F CITY-57-2P ‘

13. | hereby certify that the information supplied with this filing does net qualify for the exemplicn stated in Section 1 19.07(3)(i), Florida Siatutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall he 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|07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like e .

= " 2 I
SIGNATURE: _Don’ 2 M’/!June 25, 2000 941-383-2335

{ Date

I



