3

.~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V60461

1. Entity Name

A.S.A.P. CRUISES, INCORPORATED

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90071 030 ***150.00

Principal Place of Business

8030 PHILLIPS HWY.,
SUITE 13

JACKSONVILLE FL 32256

Mailing Address

8030 PHILLIPS HwY.
SUITE 13

JACKSONVILLE FL 32256

LUUUOURS

2. Principal Piace of Business

3. Maiting Address

M

JRIERHETAD A

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number 3835
59.31 6 Not Applicable
Zi Count i C it
P ountry p ountry 5. Certificaie of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e L _— . - Name
AR & n T N Glazier-& Glazier, P.A
GLMER & GI'MER‘ PA Street Address (P.Q. Box Number is Not Accepta'ble)
8761 PERIMETER PARK BLVD 8875 Peri | Park Blvd
103 b
Suite 504
JACKSONMILLE FL 32256 ,
City . FL Zip Code
Jacksonville, 2216
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 Florida.
SIGNATURE Mz db Viee Presidat {’il]nd’
(NOTE: Registered Agent signature required when reinstating) DATE

Sngngrg.‘;y_riffl arErimed lcr‘aé;:{@?rea agcﬁl and titla if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on

back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE VSD [ Delete TLE PD X Change [T Aodition

NAME MURACA, SAM NAME Muraca, Sam

STRECT ADDRESS | 12680 BRADY ROAD STREET ADDFESS | 4 660 ]gra dy Road

om-st2P | JACKSONVILLE FL CTY-S1-21P Jacksonville I an93 _nean

TLE CD ¢ Delete ThLE TR B 2 e S e I T ange [ Addition

NAME BURT, GEORGE NAME

STREET ADDRESS | 15400 WINDCHESTER BLVD STREET ADDRESS

CATY-ST-21p LOS GATOS CA CITY-$T-2P

TITLE PD O pelete TITLE sD @ Change [ Addition
" NAME MURACA, SHERYL - NAME Muraca, Sheryl

STREET ABRESS | 12660 BRADY ROAD SHEETADORESS | 12660 Bra dy Road

CITy-S7-2IP MSONV".LE FL CITY-ST-2IP i ] i1

TE [ Delete TILE [0 Change Ry Addition

NAME NAME VD

STREET ADDRESS smeeracoress | Muraca, Steven

CITY-ST-2IP CAY-ST-2IP 8030 Phillips Highway, Ste. 13

e O Delele e Jacksonville, FL 32256 [Dcunge [ Addiion

NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME T Delete TIMLE [l Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-57-7IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

MWWSJEULK.MMHCR 1infos Gouf-739-232¢

_~SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 7

Date Daytime Phone #

|

CR2E034 (10/00)



