2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P95000093492 Mar 15, 2000 8:00 am
| o S S
1. Eniy Namo ’ ecretary of State
CAPE CANAVERAL CRUISE LINE TOUR AND TRAVEL, INC. 03-15-2000 90036 005 ***150.00
Principal Place of Business Mailing Address
095 N ATLANTIC AVE 7099 N A:TLANHC AVE
~5PE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-3718 5]
Us C003754€
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 533 Applied For
5333 7 Nat Applicable
, —— " -
“p Country Zip Country 5. Cerificate of Status Desired ™ $8'75 Add'tm"al
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Naime .
KOSMAS’ PAUL Street Address (P.O. Box Number is Not Acceplabile)
751 3RD AVE
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE s
Signaturs, typed or pnntad nama of registered agent and title if appicdble. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaiqn Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s e paign Financing 0 $5.00 May B¢
b Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE psY " O Delete TITLE O crangs [ Addition | &
NAME KOSMAS, PAUL R. NAME %
staeeT aporess | 751 THIRD AVENUE. STREET ADDRESS %
CiTY-§7-21P NEW SMYRNA BEACH FL 321569 CITY-ST-2IP g
: o
TITLE Dv O nelete e Clcrange [ Addition | O
NAME KOSMAS, NICHOLAS G. NAME
sraeeT acoress | 751 THIRD AVENUE. STREET ADDRESS
cry-s7-2p | NEW SMYRNA BEACH FL 32169 , ClrY-ST-2IP
T DP C O Delete TIILE [ Change (] Addition
HAME— |_KOSMAS, STEVEN.P.. _ NAME. — e -
staeeT aooress | 751 THIRD AVENUE. STREET ADDRESS
crY-§T-71P NEW SMYRNA BEACH FL 32169 ciy-sT-2Ip
L O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TITE 7 Celete e [ Change [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-§T-ZiP ' CITY-ST-2P
TITE ' O telete e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITy-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same lega effec as if made under oath; thai ) am an officer or director
of the corpaoration or the receivgy or trustae empoaered to expcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th an h alipthgl like empowered.

G [ SR
SIGNATURE: N AL XA AT e
SIGNATURE AND TYPED OR PRINTED E‘AHE QF SIGNING COFFICER OR DIRECTOR Date Daytirg Phone #

|




