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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Titan Cruise Lines, Inc.

(Name of corporation)

DOCUMENT NUMBER:_F03000000417
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Michael Hlavsa

{Name of contact person)

Titan Cruise Lines, Inc.

* {Firm/Company)

100 First Avenus South, Box 2006
“{Address]

St. Petersburg, FL 33701
{CHty/state and zip code)

For further information concerning this matter, please call:

Michael Hlavsa at (727 ) 287-1600

(Name of confact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mgilinﬁ Address: Street ress:
Amendment Section \mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE O

R REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Fiorida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:_{'tan Cruise Lines, tnc.

2. The principal office address: 100 First Avenue South, 2nd Floor, St. Petersburg, FL 33701

3. The mailing address (if different);

4. Date of incorporation/qualification; January 27, 2003

Document number:;_F03000000417
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Robert H. Schenk

100 First Avenue South, 2nd Floor

St. Petersburg, FL 33701
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6. The name and street address of the new registered agent (if changed) and /or registered office Tz F
(if changed): 23 n
Bradiey Bole, Attorney at Law T £ ol
" ;
535 Central Avenue %‘»‘_ ™,
0. Box NOT acoeptable) == &
St Petershurg, FL 3371
The street address of its
as changed will be identire

ciiglisl:ered office and the street address of the business office of its registered agent,

by resolutipn duly adopted by its board of ditrecto or by an officer so
¢ cotporation bas been notified in writing of the change.
k11 or me al (]

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 firts g‘ qgreg to corﬁ’fo)l with the ro%;sians of%ﬁl stgtz_ltesg::elative to the pro;gr anth;' complete pe
gf my dauties, and I am jamifiar with and accept the obligation of my position as registere,
octinent Is peing filed merely to reflect a change in the registered office address, T kere

as been notified in writing of this change.

G
agent. I this
by conj%rm thet the

Michael Hlavsa, Acting CEO

¢fosfis

{Date)

(Typed or Printed Name}

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, FL 32314



