2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010792

1. Entity Name

INDIAN RIVER EXCURSION BOAT COMPANY

Principal Place of Business

1200 INDIAN RIVER DR
SEBASTIAN FL 32958
us

Mailing Address

1200 iNDIAN RIVER DR
SEBASTIAN FL 329584155
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90863 039 ***150.00

IRV AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 5 05 Applied For
6 67344 Not Applicable
i cunt Zi iti
Zip Country p Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal - A
O Fee-Required 1§
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
HANKINS, JIM F . :
: Street Address (P.O. Box Number is Not Acceptable) L3
1200 INDIAN RIVER DRIVE .
SEBASTIAN FL,32958
. ..,"\ e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstaing} DATE
AT T e T T = S L . - B e 1H:E RNT-N OO0~ e o o
9. This corporaticn is aligible’ o satisfy its Intanginte FEE-NOWIN-FEE-1S-$150.00 === 10 Elaétion Carfipaign Financing~ = $5.00Méy B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . - y
e rust Fund Contribution. Added to Fees
{See criteria on back) O Mzke Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O oelete TITLE [ Change [ Adgition g
NAME HANKINS, JIM F NAME 2
streer aponess | 1200 INDIAN RIVER DRIVE STREET ADBRESS §
cy-sT-2ie- |- SEBASTIAN FL CI7Y-5T-2P &
s ‘ v
TIMLE DST o N 71 Deleste TITLE [ Ghange [ Addition | O
HAME HANKINS, JAY B - NAME
streer an0aess | 1200 INDIAN RIVER DRIVE STREET ADDRESS
CITY-5T-2P SEBASTIAN FL CITY-ST-2IP
TITLE [ Delete TILE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS —— e = |
CITY-ST-2iIP CITY-ST-2IP
TILE [ Deletz me [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
T O Delete e s O, Change <[] Acdition
NAME NAME Lok g el
STREET ADDRESS STREET ADDRESS ey '
CITY-87-21P CITY-ST-21P
TIME (-1 celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY=ST-ZIP ™ =05 oy-ST-21p
3. 1 hefeby certity that the information supplied with this fiing does not 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver. or trustee empowered to executg this report gs reguired by Chapter 607, Florida Statutes; and that my game appears in Biock 11 or Block 12 if
changed, or on an attach an ad with all otherfik ! saé /
o)) & 26, por> 2 SY9-£233
SIGNATURE: e P AVl A (adl %
Muns AND TYPED OR FAIRTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




