2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100443 Mar 22,2001 8:00 am
e Secretary of State

FLORIDA COASTAL CRUISES, INC. 133001 GO0 015 =1 50,00
Principal Place of Business Mailing Address
€5 CUNNINGHAM PO. BOX 1227 i
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170

I

2. Principal Place of Business 3. Mailing Address H"“m ”l ||| Im] ”"l “H ’II‘

LI

M LocusT S77
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NEW CrvivA GEACH FL . 533424004 Not Apghicable
325_ / é G Ej%m A Zip Country 5. Certificate of Status Desired O ?g;{gq j\i?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WYKA, TED ' Tttt T - e TE\'D“MK T
65 CU,NNlNGHAM Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 9 31 LOCL Y 57—-—=
“aEw S BERCH FL | %¥5%q

8. The above named entity submits this sysfernent for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida.

TED WiAKT 399/

name of registered agent and title if applicabla. {NOTE: Registerad Ageni signature requirad when rainstaling) DATE

SIGNATURE

Signature gFped g

¥ A
. T~ e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lE‘f $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe);s
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i P [ oelete e F X Change [ Addiion

NAME WYKA, TED NAME TEO Wy kr! —

sraeet noness | 65 CUNNINGHAM swreeTanoRess | Gp A LOCVS 7 5. _

erv-stze | NEW SMYRNA BEACH FL 32168 ar-ste | asEw/ Smslpit BeRC FL 36T

TITLE [ Dalete TILE JcChange T Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21p CITY-§T-21P

TITLE 3 celete TTLE [Ochange ] Addition

NAME . ; N R N

STREET ACDRESS STRECTADDRESS | - } - -

CITY-ST-2IP CITY-ST-2ip

TITLE O Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-ST-21P

TITLE 1 Detets TTLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

13. | hereby certity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 empowgred 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 addrgss, all other like empowered.
SIGNATURE: _/ M . Tep Wik 3+ 9-0/ /~386-478020]

SI%UWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #
[

(.~

CR2E034 (10/00)



