2002 UNIFORM BUSINESS REPORT (UBR) FILED

oL g0 e

1. Entity Name

CRUISE HOLIDAYS QF ST JOHNS, INC. 03-07-2002 90045 016 ***150.00
Principal Place of Business Mailing Address

2746 US 1 SOUTH 2745 US 1 SOUTH

ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32086

I

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3460366 Not Applicable
Zi Zi G iti
' Country P ountry 5. Certficate of Status Desired O $8.75 Additionat
. Fee Required
=== = Nameand-Address-of Current-Reglsterad-Age 2.zName.and:Address of New . Registered Agemt— ——— - -
Narne
HALI" JR’ C LES E Street Address (P.O. Box Number is Not Acceptable)
77 ALMERIA ST.
ST. AUGUSTINE FL 32084
City FL Zip Code

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

AV VSPE000

i

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating DATE
9. This f:.cyrporatiqn is eligible 10 satisfy its Intangible FILE NOW1!! FEE lS. $150.00 16. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
.* (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE DPT O Detete TITLE O Crange [ Adgition | 5
NAME JOYCE, NORMA D NAME £
sTreeT ADDRESS | 166 MARINE ST. STREET ADDRESS §
cry-sr-zp | ST. AUGUSTINE FL 32084 orTY-§1-2IP i
TITLE DvsS [ velete TIFLE { Change [ Addition 5
Nave JOYCE, PETER | o
sreeT a0DRESS | 166 MARINE ST. STREET ADDRESS
CITY-57-21P ST. AUGUSTINE FL 32084 CITY-ST-ZIP )
_TmE e e D0t RTRE | MICE PEESENT [chage  MhAdiiton |
NAME " NAME POA}EK CHRIZ l‘l B {
STREET ADDRESS STREET ATDRESS 20 = R'qfﬁﬂoﬁﬂf ChoRs
CITY-ST-2IP CITY-ST-2IP LA G‘A 3052?
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P

13. | hereby certify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee emppwered 1o execute this report as required by Cha ter 607, Figrida tutes nd that my name appears in Block 11 or Block 12 if
changed, or on an atachmangth an addrge {h gfner like empowared. 3 O\ﬂa

SIGNATURE: 27 A7 e Y Jdle i i 55 V@smﬁr{f /"6/02» Goufaa 1410

SIGNING OFFICER QR DIRECTOR Date Daytime Phons #




