e

2003 FOR PROFIT CORPORATION

p]
»

FILED
Secretary of State

4

UNIFORM BUSINESS REPORT 1unn) ‘

— 04-30-2003 90169 028 ***150.00
DOCUMENT #  P02000022262
1. Entity Name
LA CRUISE TOURS, INC.

] Julitib7hb
Principal Place of Busingss Malling Address .
4738 OCEAN ST 4738 QCEAN 5T
JAGKSONVILLE FL 32253 JACKSONVILLE FI 32233 .

S S— (R T
Suite, Apt. #, atc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O\ O(.og 3% O S Not Applicablg
Zip Country Zp Country 5. Cerlificate of Status Desired A Egs‘zgmﬂbm’
6. Name and Address of Currem Raglstered Agent 7. Name and Address of New Registered Agent
e e R - ‘“.'T."‘ z __,_'____‘_ P S - ‘Name L .. '—_I_-.._" o s L e
WH.UAMS. LEWAYNE Streat Address (P.O. Box Number Is Not Acceptable)
4738 OCEAN ST
JACKSONVILLE FL 32233
City FL Zip Coda

8. The above named entlly submits this staternent for 1he purpose of changing its regislered offica or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the ohligations of rapistared agent.

A

SIGNATURE ¥
, typed of printed neme ol egisiored agent and e H appicalila.

{NOTE: Registared Agenl 5iONARTS roquined whein rewsiasng)

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee Will be $550.00
Make Check Payable to Florlda Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Addoad 1o Feas

10. . OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES 10O OFFICERS AND DIREGTORS IN 11

h111£3 O pelete 1ne Jthange [ Addition
RAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57- 29 CITY-S1-2P

me C [ peiets TME O change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

omv-§1-2p : oTY-ST-2P

me ’ 1 Doiete WHE Clchags [ Addition
NAME HAME
* STREET ADDRESS | = T = T - * STREET ADDRESS . oo .

CiTY-S1-2P CITY-ST-2P

me O pelete TME - [change [ Additien
NAME HAME .

STREET ADORESS STREET ADDRESS

EAY-ST-2F CTY-ST- 2P

TnE O pelete e [ Changs [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS '

oY -S1- 2P SITY-ST. 2P . v . .

TLE O petete e o [ crange [ Attition
AME NAME

STAEET ADDRESS STREET ADDRESS

CIvY-51-7P CITY - 517

12. | hareby cenrfy that the inlormation supplied with this filin g
indicated cn this report o supplemental rapon is true an

of the corporation or the receiver or trusteg ampowerad to exscule this report as required by Chapter 607, Florida S

Fipnt with an addrass, wnh 'l other like empowered,

changed, or on an attac /
SIGNATURE /iZ4Z

does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | turther certily thal the information
accurate and that my signature shall have the same Iegal effect as if made under oath; thal | am an officer or director

gjutes; and that my name appears in Block 10 or Block 11 if

May 19, 2003 8:00 am

S EERER T =

CR2E034 (10/02)



