2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000082829 .
e Apr 12,2000 8:00 am
DAYTONA BEACH RIVER CRUISE COMPANY, INC. ecretary of State
04-12-2000 90149 004 ***150.00
Principal Place of Business Mailing Address
351 BASIN STREET 351 BASIN STREET
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-5075
Suite, Apt. #, elc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3536365 Not Applicable
Zip - - i it
" Country P Country 5. Certificate of Status Desired  []  90-79 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registared Agent
Name
HANSEN, MARY D Street Address (P.0. Box Number is Not Acceptable)
1620 SOUTH CLYDE MORRIS BLVD. STE. 300
DAYTONA BEACH FL 32119
City FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signeture, typed or printed name of registered agant and titte it applicable. {NOTE: Registered Agent signature reguired whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financi
- ; " N paign Financing $5_00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantribution. a Added 1o Fees
{See criteria on back) M Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS 1N 11
TITLE PT O pelee TITLE [Jchange [ Addition
NAME WHITTAKER, ROBIN HAME
streeT A0oReSS { 13 CLARK ROAD STREET ADDRESS
CITY-8T-2IP ELIOT ME 033903 CiTY-ST-2IP
e v X Delete THLE O change [ Asditicn
NAME BREWSTER, MATTHEW HAME
streer ADDRESS | 13 CLARK ROAD STREET ADDRESS
ory-sT-2P—  |-ELEOT ME 03903 —w - 7 o CITY-ST-2P .
T ] ] Deele e Secretary ‘ O change [ Adsttien
NAME ESHENAUR, PAM KAME William H. Barry III
sTreeT ADDRESS | 368 NORTH RIDGEWOOD AVENUE STREET ADDRESS 255 Main S treet
CIry-sT-2P ORMOND BEACH FL 32174 ciry-§1-21p Mo cbasees  RILT ATINLN
INCOITI O IvLY R A ALY § .
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST- 2P
TLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© GTY-ST-IP : GITY-ST-21P
TITLE 3 . O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - - STREET ADORESS
CITY- $T- 2P :’ R CITY-ST-2tP

13. | hereby certity that the information suppliegw |s hl g does not qualify for the exempnon stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental #€ g ate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ot the corporatlon or the receiver or Inslee Somwg o s.report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

,_.- X i P ’ s ; :-7 ot

smiﬂruns ARD TYPED OH'IEE O NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phona #

SIGNATURE:

4900

.
h

CRE(



