2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M76345

1. Entity Name

FLORIDA CRUISE CONNECTION, INC.

FILED |
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90118 019 ***150.00

Principal Place of Business

31 SARASOTA CENTER BLVD
SARASOTA FL 34240
us

Mailing Ad

SARASOTA
us

31 SARASOTA CENTER BLVD

dress

FL 34240-9771

2. Principal Place of Business

3. Mailing Address

(I

IMISTENRIEOR RN

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0047682 Not Applicable
i i Zi t i
Zip Country P Country - 5. Certificate of Status Desired O ?{_)8';’:5 Additional
. - o | o = .. — R ] B = e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEPORE, MICHAEL R.
31 SARASOTA CENTER BLVD
SARASOTA FL 34240

Street Address (P.O. Box Number is Not Acceptahle)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10, Election Ca;mpaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

indicated on this report or suppimental report is true and acpu
of the corporation or the recgier or rustee empowered 1o
changed, or on an attach /

SIGNATURE:

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE PD L Celete TITLE Ol change [ Addilion | &
NAME LEPORE, MICHAEL R. NAME 2
streeT noness | 5966 MIDNIGHT PASS RD STREET ADDRESS §
CiTY-ST-21P SARASOTA FL CITY-ST-2IP w
TLE S 0] Gelete THLE Ol Crange [ Addition S
HAME LEPORE, MICHAEL R NAME
szt aooress | 5966 MIDNIGHT PASS RD STREET ADDAESS
CITY-3T-2IP SARASOTA FL 34242 CITY -ST-21P

TWES T WP T e e o © Oodete - fme LT TR TS TSRS s M onange [ Addton |
NAME BANKEMPER, MARIA L NAME
stReeT aDDRESs | 4335 PINE MEADOW TERR STREET AGDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE O Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P
TILE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CTY- ST-2P
TNLE [ Delete TILE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby certify that the informatigaBupplied with this filing does not glity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the infermaticn

rate#nd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
£ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

( ?‘str)j’ 79- 7990

ale Caytime Phone #

5200
77

rd



