2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # POO000102550 Feb 06, 2001 8:00 am
t- Enuty Name Secretary of State
SIX ISLANDS' CRUISES, INC. -
02-06-2001 90250 024 ***150.00
Principal Place of Business Mailing Address
§19 CLUBSIDE DRIVE §t9 CLUBSIDE DRIVE
NAPLES FL 34110 NAPLES FL 34110
R v ISR RYACAOAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE ‘\N THIS SPACE
City & State City & State 4.rFEI'Number_*2 Applied For
B ’7%’2?8’7/6 7 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.;?qﬁ?edcilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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.

SIGNATURE
Signatura, typed or printed name of registersd agsnt and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 ths_;p_rp_or_atiqn is gligible to satisfy its Intangible | .. .. EILE.ANQ"V‘{!!!__EE__E,LI_S:j];g:QOm- ~pmmie] ~ 10 Elaction Campaign Financing -~ $5.00 MayBe |
Tax 1|ILn-g requirement and elects tc do so. b After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
{See crileria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIiLE Foll ' 1 Delete TTLE O Change [ Addttion | S
NAME GARVEY, WILLIAM NAME e
streer anoress | 519 CLUBSIDE DRIVE STREET ADDRESS 3
orv-st-ze | NAPLES FL 34110 CITY-§7-7P 2
TINLE 7 Delete TILE O change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-3T-ZIP
TITLE [ Delete TITLE [ Change  {1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|- CITY-ST-2IP__ . . e CiWiST-IIF
me ] Delete B D [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ oelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

indicated cn this report or supplemental report is trua an

changed, or on an attachv an address, with ajlcther like empowered,
SIGNATURE: / ,1/%‘“ 2] //af&S”/{/é‘a/7

13. | hereby certify that the information suppiled with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida $tatutes. | further certify that the information
i s accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ff0-0)  9H-513— $995

SIGNATURE AND TYPED OR PRINTED NAME OF SPUGWECTOH

Date Daytime Phone #

o



