2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #
DOCUM P94000051927 Secretary of State
ALL SEAS CRUISES & TRAVEL INC. 02-26-2002 90063 011 ***150.00
Principal Place of Business Mailing Address
1273) NEW BRITTANY BLVD. 12730 NEW BRITTANY BLVD.
SUITE 424 SUITE 424
FT. MYERS FL 33907 FT. MYERS FL 33907
2. Principal Place of Business 3. Mailing Address HII""| “I )llu |]||| ||||| ||“| Ilm I|||| ||l|| |l|’| mll "I“ |II| "I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"05“)823 Not Applicable
Zip . Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
aln Y I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH'DOLWAN’ SUZANNE Street Address (P.C. Box Number is Not Accepiable)
12730 NEW BRITTANY BLVD.
SUITE 424
FY. MYERS FL 33807 City FL | %0 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typsd of printed name of ragistered agent and title if applicablg. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. Ihlsfi;::p?ra“?rn :: erl‘ltglalg t(‘) Sz:ustfyél;, Isr;;éng!ble FILE NQW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax .g _equ ement and elects o After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 1] Added to Fees
_ (See criteria on back) O Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Addition
NAME SMITH-DOLLMAN, SUZANNE HAME
stReeT ADDRESS | 12931 PARKLUINE DRIVE STREET ADDRESS
CITY-ST-2P FT MYERS FL CITY-§7-21P
TITLE ] petete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP : CITY-ST-2IP
TITLE ST [ pelete TILE - - - - —— O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TMLE [] petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TITLE O elete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STACET ADDRESS
GITY-8T-2IF CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andthat my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regai frustee empow, ecute this rgport-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T T

SIGNATURE: [ SIMARL ST Zg/@/ol H-178 [>08

%IGMATURE SN0 TYPED OR PRINTED NAME OF SIGNING OFFIER OR'DIRECTOR Date © Daytime Phone #

L AR TS

JLO DG

nv

CR2E034 (3/01)




