FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  POO000087224 ecretary of State
1. Entity Name 04-16-2003 90149 049 ***150.00
CRUISE HOLIDAYS OF ST JOHNS, INC.
Principal Place of Business Mailing Address
2746 US 1 SOUTH 2746 US 1 SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 Wt e
e L
Suite, Ap}‘#‘ ete. S“"%m‘ #. etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3460366 Not Applicaole
o ey L e | 5 |5 Cortcate of Stalus Desired.. L] ﬁfg-ef-ggaf’,“;%g;‘i°_”i!._ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL' "IR! CHARLES 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 registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of reg‘iste;gd_ agent.
— /7 7/& z

L

SIGNATUR;E e B —— o
SignWm@md agent and title if applicahle. (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWU! FEE'IS $150.00 . - .
M o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT _ IXDelete TLE O change [ Addition
NAME JOYCE, NORMA D NAME
STREET ADDRESS | 166 MARINE ST. STREET ADDRESS
ar-si-ze | ST, AUGUSTINE FL 32084 uv-57-2p
TITLE VS D ’ W}Eme TITLE [J Change [ Addition
NAME JOYCE, PETER J NAME - ’
STREET ADDRESS 166 MAR'NE ST STREET ADDRESS
GreSTIP | ST. AUGUSTINE FL 32084. N Bl — : e
TITLE y Wem;e TITLE [ Change [ Addition
NAME PONDER, CHRISTY B NAME
STREET ADORESS 205 RNER NORTH CT STREET ADDRESS
CITY-5T-2P ATLANTA GA 30328 CITY-5T-ZIP
TITLE [ peiete TITLE 'Pidz_&ﬁé&{:;t O Change  Addition
NAME : NAME e skhee P U W ol A
STREET ADDRESS _ STREETADDRESS | 2Rt o A AD Y Qo TR
CHY-ST-2IP CITY-ST-2IP fs-(— W‘Qgﬂ_{?{, 222 59
TITLE O pelete TITLE M&QF__Q_ [ Change EAddiliun
NAME NAME Ly Y . M Sm‘g____
STREET ADORESS sreeT onRiess | 2 =g — A w5 | ot
GiTY-ST-2IP on-S2P IS5V Ay St ¥ ZZZQ
THLE O Delste TITLE \ O Changé ] Addition
NAME ' : NAME
STREET ADDRESS . STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.0?(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; thal | am an officer or director
of the corporation or the receiver or trusteg mpowered lo execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

WAED glan o ot

Date Daytime Phone #

QLRAL WA

CR2E034 (10/02)



