FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P95000049307 oF Secretary of State
JbELnliit}i-El)aJ; CRUISES. ING 03-26-2003 90184 008 ***158.75
Principal Place of Business Mailing Address
1917 SW 35TH-AVE." - 3101 SW 34TH AVE PMB # 233
OCALA FL 3474 - LY #05 !
us T OCALAFL 3474 _ . '
o MR T

2. Principal Place of Business v 3. Mailing Address
20609 5p) 334 Stpeet .

Su/ltz.]gpt. #, etc. Suite, Apl. #, efc. . [] CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For

AW(:, , Fé 59-3220201 / Not Applicable
32;‘/74 ’ C;;ngﬂ_ ze Country 5. Certificate of Status Desired gs'gs Agditional

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e eI S 0 o GNAMBY - e e i O ' . .
ANGELYN, COLEMAN Nag [d 6?’/‘%’34/’ ‘ o
3240 SW 34TH ST - St‘r%j }M}}djssgz‘)B% l\%@;e’g‘;ﬂ_ot Acceptable)
- ya Y
OCHA FLOTE Deats
Cit Zip Cod
" FL [ 8%y

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. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE A_'NéEL yN CoLEMAN - Owner dh'm (o&—w ’/%’/03

Signature, typed cr prir{ed name of registered agent and title if applicable. {NOTE: Registered Agent sign: d when reinstating) 7 parf
? FiLE NOW!!! FEE IS $150.00 ) - )
At Moy 1,2000 oo it o 85500 e 0 S0
| Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THLE ops ¢ O Delete TITLE O Change ] Addition
NAME COLEMAN, ANGELYN NAME
STREET ADDRESS | 3101 SW 34TH AVE #905 PMB #233 STREET ADDRESS
CrY-SI-2IP OCALA FL 34474 CITY-ST-2IP
TITLE )] ] Detete TIMLE [ Change [ Addltion
NAME KAHAM, TERESA ) NAME
STREET ADDRESS | 1917 SW 35TH AVE STREET ADDRESS
omy-st-z0  [QCALA FL 34474 CITY-ST-2IP )
TITLE ov O Detete TILE D V . @ Change [ Addition
ME— - | COLEMAN:DEJUAN— === =+ -- ssemzsessfowe <o <= |\“PDgypary "MELinnon™ " - =TT T
STREET ADDRESS | 9009 WESTERN LAKE DR # 1804 STREET ADDRESS q 009 W(}ffrn z/_ﬂ_/(( or #laﬁf
cmv-st-2¢ | JACKSONVILLE FL 32256 : ciry-§1-2p Tax:, F£. 322 (27
TILE O Deiete e ! [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP ‘
TLE [ Delete TITLE [ Change - [] Addition
HAME HAME N
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CIvy-51-2P

12. | hereby cerlify thatihe information supplied-with this filing does not quélify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or.supplemental report is trie 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 carporatian or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 113

¢hanged, or on an altachment with an address, with all otheslike empowered.
i) NI A= o "
SIGNATURE:M@MJF = 0 4 //’é/ 43

SIGNATURE AND TYPE( OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Dawe J Daytime Phone #

QYL

v

CR2E034 (10/02)

'



