2000 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # J18092 | “ Feb 09, 2000 8:00 am

1. Entity Name
CRUISES PLUS, INC. Secretary of State

02-09-2000 90002 034 ***150.00

Principal Place of Business Mailing Address
X0 EXECUTIVE WAY 200 EXEGUTIVE WAY
EXECUTIVE CENTER EXECUTIVE GENTER Lowo-
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320822111
2. Principal Plage,of Business, 3, Malling Address “"“" I|I| llm [I“l" ‘l II"I "“ ||| ||||“ | |I|||| m“ I|||”I|l
TrETT o = T T A e s e ey (e e R BIRDHERE IR RSN RN TR BIBE S8 N IO R MR,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
59—2680758 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8'75 Addrtlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL' DANIEL D. Street Address (P.O. Box Number is Not Acceptabie)
ONE INDEPENDENT DR
2301 INDEPENDENT SQUARE
JACKS,?-NVILLE ZFL 2202 City FL | %P Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and ttle If applicable (NOTE: Regislered Agant signature requirad when reinstating) DATE
9. This corporation.is eligible 1o satisfy its Intangible  |.. FILENOWII FEEIS $150.00 . . . |- 4 p o cosaic Financ
- f - - P = " Electioh Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?’rtrﬁ}uﬁon. g 0 fdigqohg?;fa
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE DPS [J nelete TITLE [J Change [ Addition
NAME BINDER, IRMA NAME
STREET ADDRESS | 200 EXECUTIVE WAY STREET ADDRESS
crrv-s7-28, ...} PONTE-VEDRA BCH FL cry-sr-ap
TME  zag '—iff‘l} AN e L [ pelete TITLE (7 thange [ Addition
NAME et mai L Y HAME
STREET ADDRESS [: "o Loty - STREET ADDRESS
omy-gi-zp ) ST TITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ petete TLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP _ _ it e e g it
TME |~ m— T T Ooelee . fme 7 el T e e T Y Change (7] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP ‘ CITY-5T-ZIP
TITLE [ pelete TITLE - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby.cerlify that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.
NRARY G T
2 VY OAREME N J And 04 )
SIGNATURE: RYANCI RIS kol 8 VN7, 97 Ani. 6 Jood {ﬁO‘-{ A8 7109
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I‘KH A —Bl NDE T, ' Cate Daytime Phone #

CR2E(34 (9/99)



