'2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # PO0000071500 May 02, 2001 8:00 am
- S ane Secretary of State
CRUISEHN CARTS OF AMERICA, INC. ry
05-02-2001 90213 029 ***158.75
Principal Place of Business Meiling Address
14760 NE HWY 315 P O BOX 1257
FT MCCOY FL 314 FT MCCOY FL 32134 -
oo e [ CAS AU O
Yo/ OLD 441 Podx 717
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
08&! (L City &5 F
ity & State 8 State 4. FEI Number Appiied For
7 &Oﬂq ’ z& }\Mr‘u FZA 59~ 3 (o(aoq 27 Nat Applicable
;; 257 Country 3 277, 7 Country 5. Certificate of Status Desired ) l§£;’£q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - e s - MName _ - . i e .. - R
?GA:;; éAgIEW?STAL LAKE DR #78 Street Address (P.QO. Box Number is Not Acceptable)
ORLANDO FL 32808
" City . . FL [ 27 Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registerag Agent signature required whan reinstating} DATE
. . . . . . . "' pe -

9. This carperation is eligible to satisfy its Intangible ! FILE NOW!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax 1|IJrTg rgqmrement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. ~ OFFICERS AND DIRECTORS | IRE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE frg.s‘.c“y«! wegete TITLE rerEsioerrT ) [d Change  [] Addition

NAME Lo Weods NAME SHE AN STE WA

sTEeTA00RESS | By, Box /RS -7 STREETADDRESS | B2 o Do a AVE

any-si-zk | e meCoy Fea 3213y CITY-5T-2p TaoALeEs £o6. 3118

TLE ! O Delete it Sec~7reos (] Change gédd““m

HAME _ NAME JTAmef M./ o

STREET ADDRESS STREET ADDRESS loio S 0»7.{72: ( e dr 7w

CITY-ST-2IP CITY-ST-2IP O-—Ln—ﬂba WG 32‘@ (

TILE O] Delete i 4 Ol changs [ Addition

NAME NAME

STREETADDRESS:|.. =  ==——: - - - STREET ADDRESS - -

CITY-$F-7IP CITY-ST-ZP

TITLE O pelete TITLE ¥ [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS O STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addifion

NAME NAME

STREET ADDRESS : . STREET ADDRESS

CIY-57-2IP ‘ CITY-ST-2IP

TITLE [T Delate TILE [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-7iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR V Date ) Daytime Phone #

CR2E034 (10/00)



