2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H32626

1. Entity Name

AMERICAN RIVER CRUISES, INC.

Principal Place of Businass

433 NO. PALMETTO AVE.
SANFORD FL 3211

Mailing Address

433 NO. PALMETTO AVE.

SANFORD FL 32771-1329

2. Principal Place of Business

3. Malling Address

IR

Il

Sufte, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90088 048 ***150.00

7965169

MIRRIINR

City & Siale City & State 4, FEI Number Anplied For
59‘2450886 Not Applicable
Zi Countr Zi Count it
s ¥ P ountry 5. Certificate of Status Desired | Eg‘ggqlﬁ:’e?mnal
6. Name and Addrags of Current Registered Agent . —.._ oo e - —. _.7._.Name and Address of New Registered Agent
Name

STERNBERG, WILLIAM D.
166 HERON BAY CIRCLE
LAKE MARY FL 32746

Street Address (P.O. Box Number is Not Acceptable)
20 Hepod (BAY Cxrpcré

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature requirad when reinstating)

DATE

9, This corporation is ligible to satisfy its intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 may Be

Atded to Faes

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTVS [ Delete TITLE Jchange [ addition
NAME STERNBERG, WILLIAM D )

sTReeT A00REsS | 166 HERON BAY CIR. swecrioneess | 1 PO HERON BAY Cre

CITY-ST-2IP LAKE MARY FL 33746 CITY-ST-2IP

THLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - - —_——— - - 1 Detete TITLE eem e [=) Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE O Delete TITLE ] Change  [J Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-2P. ). . L CITY-$T-2IP

TITLE: N IR O Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TILE ! O Delete LIME . -te , [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

d that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

13. | hereby certify that the information supplied with this filing does no alify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accuraty

changed, or on an attachma

SIGNATURE:

e e A

i) 7-ev

i report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

A0 7-32)-5p5)

SIGNATURE ANDTYPED GR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

rd

T



