FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ay 11,2002 8:00 am
DOCUMENT # K47166 secret’ary of State

1. Entity Name

FERNANDINA CRUISE LINES, INC. / 08-11-2002 90164 015 ***550.00
Principal Place of Business Mailing Address
1731 REGATTA DR 318 SOUTH BONITA T
AMELIA ISMND FL 32034 PANAMA CITY FL 32401
. - BRI AR BTG
2. Principal Place of Business 3. I\il%rg;ﬁ'ddress Dh vé
Suite, Apt. #, etc. Suite, Apl. #, etex) DO NOT WRITE IN THIS SPACE
City & State City & Stat . . 4, FEI Number Applied For
-MY\O ‘a Q‘;ﬁ\ar\d i FL—‘ 59_2922199 Nat Applicable
Zp Country Zip3203 4. Counl% 5. Certificate of Status Desired (] gg'ggqﬁsggional
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N '
BOOKOUT, JAMES " Sam Burer
318 SOUT;" BONITA Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401 121 Reaodta DNV L

“anelia Island FL | 992

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accépt

the obligations of
‘ 8l 02

SIGNATURE .
Sighature, lypad of printed name of registerad agent and tille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NCW!! FEE IS $550.00 10, Election Campaign Financin $5.00
Tax fiting requirement and elects to do so. _ After September 13, 2002 Fee will be $750.00 ' Teust Fund Contr?bution_ 9 0o Aotiad (o"';?;fe
(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE - ﬁne\ele TITE [ change [ Addition
NAME BOOROUT, JAMES- NAME
sweeraooness | S18SBONITA STREET ADDRESS
CITY-ST 2P PANAMA-GHY-F-3248+— CiTY-ST-2IP
T <= VBT — [ pelete mEe P LT WCnange L] Addition
NAME BUTLER, SAM NAME
swmeeraooress | 1737 REGATTA DRIVE STREET ADDRESS
oTy-ST-2IP AMELIA ISLAND FL 32034 CITY-ST-2P ) .
Time O Delete TITE V;‘rl 6 C e L] Thange E Addltion
NAME- - ~-= - g e S NAME - \.O\MG A Ners T :
STREET ADDRESS STREET ADDRESS e cvcle
CiTY-5T-2P avstze  BRSIMONGS Tsiand., Gh 3620
TILE o, [1 Delete TILE {1 change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . eIy-ST-2IP
LE O pelete - TILE [1¢Change [ Addition
NAME : HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE ] Delate TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JED g0 8821017

AY  R6/C000

CR2E034 (4/02)

!




