2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# P02000050969

CRUISE AND TOURS, INC.

Principal Place of Business
241 WILLOW BEND WAY
QSPREY FL 34229

Mailing Address

OSPREY FL 34229

241 WILLOW BEND WAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90177 044 ***150.00

NI MV IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
-02 117 W ot Apploebie
Zi Countr Zi Countr
P ¥ e Y 5. Cerlificate of Status Desired O $8.75 Additional
| S I . b e e e e =L e . EO8 Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LORIGO, CHARLES C
241 WILLOW BEND WAY
OSPREY FL 34229

Street Address (P.O. Box Number s Not Accepiable)

City

Zip Code

FL

8. The above named entily submits this staterment for the phrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o, 1N obligations

régistered agent.

SIGNATURE

3-23-0%

Slgnature iyped or prlnler nan‘ of regislered agem and ﬂ it apphcabte

(NOTE: Registered Agent signatura required when reinstating)

DATE

" FILE NOW!!! FEETS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE D [ celete THLE [lchange  [7] Addition
HAME LORIGO, CHARLES C NAME

STREET ADDRESS | 241 WILLOW BEND WAY STREET ADDRESS

CITY-ST-2P QOSPREY FL 34229 CITY-ST-21P

TITLE D [ Delete TITLE [ Change [ Addition
NAME LORIGO, KATHY NAME

STREET ADDRESS | 241 WILLOW BEND WAY STREET ADDRESS

CmY-ST-7P OSPREY FL 34229 o 7 CITY-$T-2IP

TMLE O Delete e T " [change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelee TITLE [ Crange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [J Change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

12. | 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 supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith allother like empowered.

changed, or on an attachfnert with an address

SIGNATURE:

RED

5

2202 941913 978

Date Daylime Phone #

PP EVE T V]

CR2E034.(10/02)




