2001 UNIFORM BUSINESSi REPORT (UBR) FILED

DOCUMENT # V22744 Jan 09, 2001 8:00 am
1. Entity N
CRUISAIR SUNCOAST, INC Secretary of State
! 01-09-2001 90025 046 ***150.00
Principal Place of Business Mailing Address
3301 34TH AVENUE NORTH 3301 34TH AVENUE NORTH
ST. PETERSBURG FL 3313 ST PHERSEURG FL 33713 -
I
F T s v [ E AR MR AR
Suite, Apt. #, elc. } Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & St::ate 4. FEl Number 59.31 14787 Applied For
. Not Applicable
Zip Country Zip V Country 5. Certificate of Status Desired | gg.g?qlﬁ?éﬁ;ﬁonal
6. ‘I;lé;né and Address of Current Registered Aﬁent - ) - .~ - 7..Name and Address of New Registered Agent
Name ; T
LOWRY, JUNE TACK L. Sc #am’DEﬁf“
3301 34TH AVENUE NORTH Streetgdggﬁlo. BFc-)x Ngb&l ot I;a%e) /U
ST. PETERSBURG FL 33713
Ci — Zip Cod
ST PETERS BuRC,  FL|3%%3

8. The above named entity submits this stalement for the purpose of changingfts registered office or registered agent, or both, in the State of Florida

TACKL. Sefomasel PRESHEni [2 /04

SIGNATUR Signature, typed or printed name of registered agent and ttle if apgﬁcanla. (NOTE: Registered Agent signature required ﬁ?n reinstating) 7 7 DA
9. This corporation is eligible to satisfy ils Intangiole FILE NOW!!I FEE |€3 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change [} Addition
NAME SCHUMPERT, JACK NAME
STREET ADDRESS | 3301 34TH AVE., N. STREET ADDRESS -
| CITY-ST-21P ST. PETERSBURG FL CITY-ST-2P
- TILE D ﬁDeIete TITLE [] Change [ Addition
NAME LOWRY, JUNE NAME
sTReeT AcOResS | 3301 34TH AVE., N. STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL ‘ CITY-ST-2IP
"THLE T ~ Themm—e e 7T T T O pglate B Bt e ——— e - = [ change = ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY - ST-ZIP
TME [ Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy- ST-2p
TITLE [ pelete TIMLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2iP CITY-ST-2IP
TILE [ pelete TILE [Jchange  {] Addition
NAME NAME
STREFT ADDRESS | ™ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an aniwess, with all other like empowered. -
SIGNATURE: A iy /I/ .5[! of 721-5264-702725

[ smuﬁm%ryso ;T. angp &Aﬁoj/ FEN%G 7 é?ﬂl DIRECTOR Daytime Phore #

'I"\

CR2EQ34 (10/00)




