2002 UNIFORM BUSINESS REPORT (UBR) FILED

W

e

T Feb 25, 2002 8:00 am

DOCUMENT # J18092 S S
1. Entiy Nome ecretary of State
CRUISES:PLUS;:INC. 02-25-2002 90052 047 ***150.00
Principal Place of Business Mailing Address
200 EXECUT[VEiWAY\ ‘ ZCD EXECUTIVE. WAY
EKECUTIVE ENTERi K EXECUTIVE CEN'IT:'R )
r— S A OO0
2. Principal Place of Business 3. Mailing Address . ' l :

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied Far

59-2680758 Nat Applicable
ap Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
- 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 Acceptable)

ONE INDEPENDENT DR

2301 INDEPENDENT SQUARE

JACKSONVILLE FL 32202 City FL | ZrCode

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 Floriga.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
. X 10. El Fi
Tax filing requirement and elects to do so. After May 1,.2002 Fee will be $550.00 ¢ Trﬁg:";:r%ag;ilr?;uﬂg:ncmg O fcfjgi?ohgizsse
{See criteria on back) O Make Check Payable to Department of State | '
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS I Delete TITLE []cChange [ Addition
NAME BINDER, [RMA NAME
sTReer aposess |200 EXECUTIVE WAY STREET ADDRESS
erv-sr-z¢  |PONTE VEDRA BCH FL CITY-51-2P
TITLE (] Delete TME []Change [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
omv-stap | _Romestar |l L e - e v s e
TITE O Detete TITLE T1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiLE - O Gelels FLE Clchange [ Addition
NAME b NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-ST-2iP
TIME O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P GY-ST-2IP

13. | hereby certify that the informaticn 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 accurate and that my signature shall have the same legal etfect as if made under cath; 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 12 if
changed or on an atlachment with an address, with all other like empowered.

sionature: - SicarusaeeaviEsdey  pglea

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2EQ34 (9/01)

;




