2001 UNIFORM BUSINESS REPORT (U!BR) FILED

[ ]
. DOCUMENT # P94000093826 Mar 01, 2001 8:00 am
1. Eniy Nare Secretary of State
JUNGLE CRUISE, INC. 03-01-2001 90053 043 ***150.00
Principal Place of Business Mailing Address
2313 EDWARDS DR. P O DRAWER 1688 . o .,
FT MYERS FL 33502 FT MYERS FL 33902 LUtlazuy
us us
z T T AR
Suite, Apt. #, slc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
65—0561380 Not Applicable
_Zﬁ‘% 90 I Country Zp Country 5. Certificate of Slatus Desired 1 ge%g?qﬁ?ﬂmal
— " §. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
PLEDGER! ANNA MARIE Street Address (P.O. Box Number is Not Acceptable)
2313 EDWARDS DR
FT MYERS FL 33901

City = Zip Code

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

SIGNATURE
Sgnature, typad or printed nerne of registered agent anc e if appicab e (NOTL. Regstered Agent s-gnaturs reguired when reinstat g) DATE
is i igi isfy i i FiLE NOWIIT FEE S . _
9. This §9rpora1wgn is eligible to satisfy its Intangible F NOV FEE S 3'150 115 10, Election Campaign Financing $5.00 Viay Bo
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 - 0 y
o N . . . Trust Fund Contribution Added to Fees
{See criteria on back) (] ifiake Check Payable 1o Departiment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 ;
TIFLE D 3 Delete LE [ Change [ Additicn |
- PLEDGER, ANNA MARIE e
STREET ADDRESS 2313 EDWAHDS DR STREET ADDRESS
CITY-8T-2P FLMXEBS—ELM Cily - ST-2IP
TITLE 1 pelete TITLE [ Changa ] Addition
MAME NARE
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P CIrY-$7-21P
TITLE [J elste THLE O Crange [ Acdition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-&r-21p CITY-ST-2IP
TILE 1 Delete FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -5T-21P GiTY-ST-2IP
TLE [ ] Delete e [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP 0ITY-87-21P
TILE {1 Delete T [ Crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIEY-81-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustec 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 kﬁ . ‘. )
\ : q(-334-720)

CR2E034 (10/00}

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DlHEC”a)R

sieNATURE: () A A QAD 3 s/ |




