2000 UNIFORM BUSINESS REPRQR§(UBR) 3n

OCEAN BREEZE CRUISES, INC.

03-27-2000 9007

Principal Place of Business Mailing Address
13567 BRYNWQOR LN. 13567 BRYNWOOD LN.
FT. MYERS FL 33912 FT. MYERS FL 339121602

* PrinCipa! Place of Business 3‘ Ma“mg Address 1 tlln'll )II Il“l lI[“ “l" |

|

!

|

DOCUMENT # P@9000044023 FILED
t- Eanyeme May 15, 2000 8:00 am
Secretary of State

0 005 ***150.00

AU

CR2E034 (9/99)

Buite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
G -0 6113 Ol Apphcatie
v Caunty Zp Country 8. Certificate of Status Dasired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = Name .
HAWLEY, MARTIN E Street Address (P.O. Box Number is Not Acceplable)
13567 BRYNWOOD N,
FT. MYERS FL 33912
City FL 2ip Code
8. The above named antjty its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
SIGNATURE LSee .
Signature, typed o prated name 6F rogrstered agent &nd Wis if applicable. {NQTE Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible -FILE NOW1!! FEE IS $150.00 18. Election Campaian: Fi .
- - . paign Financing $5_00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribustion. Addsd to Fees
{See criteria on back) O Make Chetk Payable to Deparitent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO 7 Delete THLE [ Change [ Addition
NAME HAWLEY, KIMBERLY S NAWE
swreeraDDReSS | 13567 BRYNWOOD LN. STREET ADORESS
CITY-ST-2IP FT. MYERS FL 33912 CIY-ST-2P
mE STD O Detete e O Change L] Addition
HAME HAWLEY, MARTIN E HAME
sweEr aobazss | 13567 BRYNWOOD 1N. STREET ADDRESS
CiTy-ST-21P FT. MYERS FL 33912 GIY-S1-7P
TITLE 1 Delete TINE [ change  [CIasdltion
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CHY-ST-2IP CIFY-ST-2IP
TIFLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-sT-2P CITY-§1-21P
TnE [ Delete TILE [Jchange [ Addition
MEME NAME
STHEET ADDRESS STREET ADDRESS
CiTY.-st-2P CITY-ST-3F
e [ golete TITLE [ Change [ 1 Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITy-57-21P

13. | herebydoarti{g that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further ce
indicated on

changed, or on an attachment wi ess, with all other like empowered.

rtify that the information

is report or supplamemtal repprt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
af the corporation or the receiver u powerad 1o execute this report as reguired by Chapter 807, Florida Stalutés; and that my name 3ppears n Block 11 of Block 12

///J/Q-an
7 ofe

SIGNATURE AND TYRED CR PRASNTED NAME OF SIGNING OFFICEA OR DIRECTCR

SIGNATURE: ___ ¢ RE REQUIRI.

Daylme Phone &




