2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065181 Mav 22. 2000 8:00
1. Entity Name ay ’ . am
WORLD SAIL EXCURSIONS, INC. Secretary of State
05-22-2000 90011 040 ***150.00
Principal Place of Business Mailing Address
6104 MAGNOLIA LANE 6104 MAGNOLIA LANE
LAKELAND FL 33810 LAKELAND FL 33810-3266
us us
i s (D A MR
Suite, Apt. #, etc. Suite, Apt. #, elc DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o
Zip Country Zp Country 5. Ceriificate of Stawus Desired ~ [1  $8-79 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T HARPERDANIEL'A T T T Steet Address (PO. Box Number is Not Acceptable}
. 6104 MAGNOLIA LANE
LAKELAND FL 33810
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and Litle if applicable {NOTE: Ragistered Agent signature required whan reinstaling) DATE
9. This .c'orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing rngremem and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Add.ad fo Fees
(See criteria on back; wf Make Check Payabie 10 Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CEO : O bekte TITLE [1 Change [ Addition
NAME HARPER, DANIEL A HAME
staeeT AORESS | 6104 MAGNOLUA LANE STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33810 CITY-ST-7IP
TITLE {7 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TITLE 3 pelste TITLE [ Change  [D) Additicn
NAME NAME
_STREET ADDRESS || STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P ‘ . CITY-5T-2IP -
TILE B [ Delats TTLE [ Change ] Addition
HAME o ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP ‘ ' CITY-5T-2P

13. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supglemental report is frue and accurale and thal 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 trustas empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!l other like empowered.

e ¢

SEGNEE I -
SIGNATURE: _bilibin s — ¢30-2000 _(BT)BSP-4U
PMNTED NAME OF NING OFFICER OR DIRE A aytime Phone #

Date

(GR2E 034 (9/949}



