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2002 UNIFORM BUSINESS REPORT (UBR)

<.
-

-

1, Entity Name

CRUISE AMERICA LINE, INC.

L30457

rt
'GF « 333/

Principal Place of Businass Mailing Address
P.080K-L310 — 227 Ja Hohiar po. B0x 13120
POR-EVERGLADES-FL-33316— Orive PORT EVERGLADES FL 33316
us uderdolds

FILED 5
02 PR 1S PH 3:08
ECRETARY OF STAIE
T%LLA.H}’-\SSE?_, SRERH
o e
E 7

2. Principal Place of Busingss

3. Malling Address

%

0% JobJo3—900sy_otis Teoe

/1<

Suile, Apt. ¥, ete. Suite, Apt. #, atc,
Clty & State City & Stato 4. FEl Number Appted For
65'0207448 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired | 38'75 Additional
R ot . ST R C A § ! . Fea Requirad
§. Name snd Address of Current Registered Agont " ~____~—7: Neame and-Address of New Reglsterod Agent . _ _
i T T =277 Name - 7 - . - -
R . e e Tl e . TS ee TN e — . e . -
LAMBERT, , ROBERT F { 3 l A Dr,b‘e Street Address {P.0. Box Number is Not Acceptable)
P. 0. BOX 13130 23 Isla OAN 7
PORT EVERGLADES FL3%18 7/, [suderdle, £l
J33/6 City FL [ZeCoce
B. The above named entity subrits this statement fer the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE hnd —
Signature. typed or primed name of registerad agent and it i appliceble. {NOTE: Regi: Agent 5 requirad whan reé ~] DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Taxfiling requirerment and elects 1o do so. After May 1, 2002 Fee wlill be $550.00 10 ﬁﬁ:miagxfgﬁ:: nene sms.o(!(:nh;ae:sse
{See crileria on back) O Make Check Payable to Department of State
1. ),? OFFICERS AND DIRECTORS ri 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE DC . O pelate TLE OcChange  J Additicn g
Name LAMBERT, ROBERT L . . NAME e
STREET ADDAESS | P0--BOX-36301 .{3{13 la 949 W/ ;/U* STREET ADORESS 3
-S7- . (2 , N _51-
CITY-ST-2P F ﬂ.du ¥ T ({, any-s1-zp §
TILE )T [ Change [ Addition | O
NAME ¥ BERT A3 Zsla E{}t’? Ir NAME
LAMBERT, ROBERT F. S aedate
STREET ADDAESS {P@)- Fr LA Z STREET ADDRESS
oTY-ST-2P ol 533« CY-5T-2F
[TmE T <[ alele me T TR - T OChange™ T Addition” [*
-WE__'__— .k - -NmE—‘——’- - r—_ —— — = — - -
STREET ADDRESS STREET ADORESS |-~ -+ 777 -~ S T e o
CITY-ST-2P CiTY-S7-29 ’
TME TME [JcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-81-ZiP CiTY-ST-21P
jutts (7 Datate TME Cchange [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CAY-ST-2P
e O Detete TITLE (O change (7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-81-2IP
13. | heraby cenifz.that the information supplied with thisiling does nomauality for the exemption stated in Section 119.0753)6). Florida Statutes. | lurther certify that the information
indicated on thi # and eccugafo/and that my signature shall have he same legal effact as if made under 0ath; that | am an officer or director
of the corporation or the rece; 9L#8 this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12l
changed. or on an attachm, D empowerad.

Y -T2t —

GF JMONINQG DFFRCER OR DIRECTOR

OHW'MMIEEZB @)



