2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 10, 2001 8:00 am
DOCUMENT #  PO0000087224 Sgcretary of State

CRUISE HOLIDAYS OF ST JOHNS, INC. 09-10-2001 90056 036 ***550.00

1y 6822010

Principal Place of Business Mailing Address
2746 US 1 SOUTH 2746 US 1 SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ngmber Applied For
,ﬁ/ Not Applicable
. " T AY T .
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;iﬁisdc;nonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.- I e 2 - Name - .
HA“" JR’ CHARLES E Street Address (P.O. Box Number is Not Acceptable)
77 ALMERIA ST.
ST. AUGUSTINE FL 32084

,j City FL I Zip Code

8. Therabove named entity submils this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida,
ped

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signatura required when feinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) L
. X N 10. Election C n Fina
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Tri st Fun da(r:n g:tlr?butilon neing O fiﬁ%’"&:’ége
(Seé criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 7 Delete TITLE [Jchange  [] Addition
NAME JOYCE, NORMA D NAME

streeT Aporess | 166 MARINE ST. STREET ADDRESS

orv-st-ze [ ST, AUGUSTINE FL 32084 cIry-5T-21P

TITLE DvS ™ Delete TILE Ochange [ Addition
NAME JOYCE, PETER J NAME

street AbDRESS | 166 MARINE ST, STREET ADDRESS

omv-sze | ST, AUGUSTINE FL 32084 oiry-s1-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME _ . NAME o o . .
STREET ADDRESS ' " || STREET ADDRESS )

CITY-ST-21P CmY-$1-2IP

TITLE 7 oelete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

THLE 1 Delete TNLE O change  [J AddMtion
NAME NAME !
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . LITY-ST-2P
TITLE O Delete ITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

13. | hereby cerlify that the information supplied with this filing g
indicated on this report or supplemental report
of the corporation or the regeiver or trustee &l
changed, or on an attachnga i

gs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue andjaccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
azed tolexequte this report as requ"ed y Chapter 607 Iorlda Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (5/01)

SIGNATURE:

‘eme‘red o %ﬁfg& 0?[3/0 / QOL[«,7747(4-/0

PRG OFCER OR anEcmn Date

Daytime Phong #




