2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094452 D
1. Entity Name. Feb 24, 2000 8:00 am
AMERICAN COASTAL CRUISES, INC. Secretary of State
02-24-2000 90008 029 ***150.00
Principal Place of Business Mailing Address
2265 NE 24TH ST 2265 NE 24TH ST
UIGHTHOUSE POINT FL 33064 LIGHTHOUSE POIMT FL 33064-8339
TS e RSN AR ERR AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0874686 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
e e e e o e U S — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THOMASON, TlMOTHY T Street Address (P.O. Box Number is Not Acceptable)
2265 NE 24TH ST
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, inthe §

— E——
SIGNATURE ;J l"ﬂ)?fy, ; ‘ /;;;MA@*( ?MM&O / a?/?b@
) S.fnature‘ Iyped or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) V I DATE i
1l
9. $2;sf"gorp:aﬂﬁ2£enzllgnb(lje:Isesansfy its Infang\b!e FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00.May 80 .
Ing req tand elecls to do so After MAY 1, ?Uoﬂffﬁ_vfﬂi.ﬂﬁﬁ,ﬂ_,&g;m Trust Fund Contribution: a Addad to Faes
(See criteria on back} C - ==-Make CheclcPayatilE 1" Department of State
", -~ OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS N 11
TILE PCEQ O Delste TMLE ] change [ Addition
NAME THOMASON, TIMOTHY T NAME
STREET ADDRESS | 2265 NE 24TH ST. STREET ADDRESS
ciny-51-2 LIGHTHOUSE POINT FL 33064 ciry-§1-21P
TILE [ petete piit O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP o CITY-51-7IP
TMLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P : CITY-5T-2IP
I TITLE [ Delete TILE T Crange [ Addition
" NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Sectien 1 19.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repert is trug agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustecs #to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

T/ e o?,/;/m AT -4 7/0

Daytime Phane #

pOw o

CR2E034 (9/99)



