2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K27341

1. Entity Name

REGAN CRUISE & TRAVEL CENTER INC.

Principal Place of Business

% JO ANNE Df FIORE
5623 U.S. HWY 19 SUITE #101
NEW PORT RICHEY FL 34652 -

Mziling Address -
% JO ANNE DI FIORE

5620 U.S. HWY 19
NEW PORT RICHEY FL 34852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90140 035 ***150.00

LR BB KR

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 9 Applied For
59-2 17761 Not Applicable
Zi 1 i 1 .
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - .~ == -~} -=-~e - -~ _ .7.-Name and Addreas of New Registered Agent. -
Name

DI FIORE, JO ANNE Street Address (F.0. Box Number is Not A ble)

tree ress (P.O. Box Number is Not Acceptable
5623 U.S. HWY 19
NEW PORT RICHEY FL 34652

City

Zip Code

FL

8. The above na §d entity ls??lts this statement fg;‘the purnr}m of changing its registered cffice or registered agent, or both, in the State of Florld

/’/ﬂ @/7[/51/1/6’5 CiT -

{NCTE: Registered Agem signature reguirad when reinstating)

rnﬂu:rp d,agent.
£ s : #

the obligati?’

SIGNATURE .

S W
et

| “anature, n’ﬁ&d or pnnlad nama of raglstsirad agent and Ilg if applicable.

\_.

o P :
- ol em

e
= o mal

! pm familiar with, and accept

—
F -

" DATE

"';":FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LULBL50

hY

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TILE 4] - petete TILE [Jchange [ Acdition
NAME DI FIORE, NICHOLAS " NAME

sreeer anoress | 7207 MAPLEHURST DR STREET ADDRESS

orv-st-z¢ | PORT RICHEY FL - CITY-ST-2IP

mLE D : [ Detete TITLE O change [ Addition
NAME DI FIORE, JO ANNE NAME

STREET ADDRESS | 7207 MAPLEHURST DR STREET ADDRESS

CITY-5T-2IP PORT RICHEY FL® CITY-ST-2IP - —

THILE TETTe e TrE Lo S el N TE T e T T e s "' change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-8T-7P

TITLE 3 Delete TITLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP

TITLE 1 Delete THTLE ] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-2P CITY-ST-2IP

TITLE 3 Delete THTLE [O) Change [ Addition
NAME HAME

STREET ADDRESS STREET ALDRESS

BITY- 5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmc?
indicated on this report or supplemental report is trye an
of the corporatxon or the receiver gL trustee em

SIGNATURE:

. with all other like empg

red to execute this report as re:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statias. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

%9‘/%3 7298425097

;@A‘URE AND‘M:ED OR PRINTED NMJE OF

ING OFFICER OR DIRECTOR

Daytima Phane #

CR2E034 (10/02)



