2001 UNIFORM BUSINESS REPOR‘%‘ &;ﬂBR)

DOCUMENT # P95000049307

1. Entity Name

JOLI TOUR CRUISES, INC.

Principal Place of Business

Mailing Address

FILED E
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90062 001 ***150.00

3300 SW 34TH AVE 3300 SW 34TH AVE

SUITE 160 #4 SUITE 160 #4 o

OCALA FL 34474 OCALA FL 34474 AL/
us us

2. Principal Place of Business 3. Mailing Address

L,
TR

Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3220291 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'gigf:;ﬁ“"m
6. Name and Address of Current Registered’Agent —~ ~ —~ * |- -= 777 =7 Name and Address of New Registered Agent ™ *~ - - -
Name &/
Emign @’zﬁ (#74]

COLEMAN, DEWIGHT Street Address (P.O. Box Number#% NovAcceptable)

3240 SW 34TH ST.

APT. 104 VIR . _

OCALA FL 34474 J C’??@ St f ’4”[ Zid 7ol

/773 FL | 2727y

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

e G ﬂnqa/un (7 o/éman Y#-04-0/

Signaturd, typed or (r)ﬂsd na# of registered agent and title if applicable. (NOTE: Registered jgem sign#ure requirad when rainsfling] DATE

Ky

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fegs

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE ovT B Delete TITLE O change [ Addition 5
NAME COLEMAN, OWIGHT NAME =
STREET ADDRESS | 3040 SW 34TH ST. APT. 104 STREET ADDRESS 3
omv-st2P | OCALA FL 34474 CHTY-ST-7IP @
TILE DPS [ Delete TIE Ol change  [J Additon | &
NAME COLEMAN, ANGELYN HAME
STREET ADDRESS | 3040 SW 34TH ST. APT. 104 STREET ADDRESS
on-s12¢ | OCALA FL 34474 CITY-ST-2P

e WD e e O e TME N o7 o 7 B Change [ Addition
NAME DEWESE, TERESA  ~  ~ T TETTTNweE RO S e e T
sTReET ADDRESS | 1917 SW 35TH AVE streeraooress |{ G/ 7 S/ ‘ 35 Al
onv-s-20 | QCALA FL 34474 ovsre  dd. FL BT
e D 7 Delete e DVEF . R Change [ Addition
e COLEMAN, DEJUAN e C0/eran, bg/u&f
STREET ADDRESS | 19290 SOUTHBAY PL. sTReer a00Ress | 772G ) Soldth Bu P
CITY-ST-2IP JAX FL 32257 Cry-ST-2IP 7 ax . Fé Sz257
TITLE [ Delste TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TITY-ST-ZP CITY-ST-2P
TITLE O Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] crv-sezp

ation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
emental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£1gd 1g.execute this report ag required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s i smoonres, Vi
/i %ﬂ C%;j)m
i Dkt Lblepstr A7 -0/ 953237288/

Date Daytime Phona #

13. | hereby certify that the infor
indicated on this report or s
of the corporation otharpge
changed, or on an altachyg

SIGNATURE:

¥

STGHATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR




