FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Mar 10, 2003 8:00 am

DOCUMENT # P99000021168 Secretary of State
1. Entity Name 03-10-2003 90191 009 ***150.00
SOUTH FLORIDA EXPEDITIONS, INC.
Principal Place of Business Mailing Address
ATTN: ALAN I. ARMCUR Il ATTN: ALAN 1. ARMOUR Il
1645 PALM BEACH LAKES BLVD.. SUITE 1200 1645 PALM BEACH LAKES BLVD.. SUITE 1200
B IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [T GHECK HERE IF MAKING CHANGES
City & State City & State " 4, FEIl Number Applied For
65m79582 Not Applicable
Zp Country ] Zip Country 5. Certificate of Status Desired O $8.75 Aadiional
- o — - L et Pamen ) P, . R Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ARMOUR’ ALAN l II Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH FL 33401
. City : FL Zip Code

8. The above named entity submitg-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 ohligations of registered agent.

SIGNATURE .
R i Signature, typed or printed name of registered agent and title it apalicabla. (NOTE: Registered Agent signalurs required when reinstating) DATE
i y : R
.- - FILE NOWI! FEE 1S'$150.00 - ’ 9. Election Campaign Financing $5_00 May Be
_After May 1, 2003 Fee wiil be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ Change [ Addition
NAME ELDREDGE, ALFRED Ti HAME
sTReT ADDRESS | 17545 SE CONCH BAR ROAD STREET ADDRESS
CITY-8T-21P TEQUESTA FL 33469 CITY-ST-2IP
TILE ) [J Delete TITLE {change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIY-§T-2IP o
Tne 7 Delate TNLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE ) O petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TILE [ petete TMLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further Certify that the information
indicaled cn this report or supg ment repart is true an uate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the rece; gihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachmeAt yf c?grggns?ﬁrglcli ;J ; /
Koapz 3/7/03 3e/-6806-3307

SIGNATURE: A &

YO LNLU |

Ny

CR2E034 (10/02)



