2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L30457

1. Entity Name

CRUISE AMERICA LINE, INC.

/

Principal Place of Business

% ROBERT F. LAMBERT
625 CORAL WAY

FT LAUDERDALE FL 33301
us

Mailing Address

23 ISLE BAHIA DRIVE
PORT EVERGLADE FL 33316-2307
us

2. Principal Place of Bygines:
- L]
2&3 Islﬁ BAZ\.A Dmg&

3. Mailing Address

e

b

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90003 037 ***550.00
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City,& State LiptrsTe " 4. FEINumber g3 Applied For
féfl'. Z A er )d/k. FL" 07448 Not Applicable
iy Zip T Country Ll Zip Country - . 8.75 Additional
\?3 -B ‘(p U’ s 3 3 3 J_L (L5, 5. Certificate of Status Desired O ?aa Requirec; 1ona

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

LAMBERT, ROBERT F
23 ISLE BAHIA DR
PT EVERGLADES FL 33316

"Rodert F
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13 Folg
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SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.

FL

<

Zig C%z [ ﬂ

Signature, typed or printed nama of registered agent and

Iitle it applicable (NOTE: Registered Agent signatura reguired when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be§
Make Check Payable to Depariment of blate

10.

Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added fo Fees

1n. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE oc - 1 Delete TLE [Jchange [ Addition | =
NAME LAMBERT, ROBERT L. NAME =
seer aooaess | P.0. BOX 6508 STATION @ NA STREET ADDRESS b
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-5T-217 -
TITLE PD 1 Detets THLE O] Chenge O Addition | <
mve | LAMBERT, ROBERT F. - i Neme ). . . o e m -

sweersooness | P.O. BOX 6508 STATION 9 NA STREET ADDRESS

eiTy-S1-21P FT LAUDERDALE FL 33316 CIFY-ST-2P

TITLE D O pelete TITLE [Cchange [ Addition
HAME LAMBERT, SALLY M. NAME

smeer sookess | P.O. BOX 6508 STATION 9 NA STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP

TITLE 1 elete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

UTLE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

13. | hereby certifK that the information supplied with th
indicated on this report or supplemgat i
of the corporation or the recelver o
changed, or on an attachmen} v

SIGNATUR

is filing
e B

quality for the exermnption stated in Section 119.07{3){i), Florida Statules. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1
P fb =00 354 ) 524417
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Date S Day‘umé’ Phona #




