2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000007928 Mar 05, 2001 8:00 am*
. 1. Entty Namo Secretary of State
WILLIAM KEITH CRUISE, INC.
) " 03-05-2001 90277 015 ***150.00
Principal Place of Business Mailing Address
353 W. MARIANA AVE 353 W. MARIANA AVE
FT MYERS FL 33203 FT MYERS FL 33903
|
!
2. Principal Place of Business 3. Mailing Address “Il""”"m" |” I‘ ||‘ |||” “”l"m I|'| ||”| “lIHl!Hl"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0372680 Applied For
Not Applicable
| Zp Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I MName
CRUISE, WILLIAM K :
353 W. MARIANA AVE Street Address (P.0. Box Number is Not Acceptable)
! FT MYERS FL 33903
P - -
j I City E | 2o Code

8. The aboya namecfentny submﬂis slatemnent for t:a]purpose of changng its registered gffice or\Sagistered agent, or both, in the State of Florida.

uted W5 \/,

] r’ E u } }
snaruhe (0L ULy _ Al ]Ioy
o S\gnalr(e‘ typed o@med name ﬁrsgisrerec’ agent and title if appicable. (NOTE: Registered Ageﬁ&gna:ure required when reinstating) R DATE { v
i
i ion is eligi iy | i "l

9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 - y

5 Trust Fund Contribution, U Added to Fees

{See criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS I 11
TITLE D O] elete TITLE [ change [ Addition 8
MAME CRUISE, WILLIAM K NAME =
streer anoress | 353 W. MARIANA AVE STREET ADDRESS ¢
CITY-5T-2IP FT MYERS FEL 33903 CITY-ST-Z1P o

o

TITLE V ] Delete TITLE {Jchange [ Addition %
NAME CRUISE, JENNIFER J NAME
sireet anoness | 353 W. MARIANA AVE STREET ADDRESS
CITY-SE-7IP FT MYERS FL 33803 CITY-5T-2P
TIFLE 5 [ pelete TITLE (I change [ Addition
NAME CONWAY, JEFF NiE
sreeT apDRess | 353 W. MARIANA AVE STREET ADDRESS
CIry-ST-21P FT MYERS FL 33903 CITY-$T-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S7-21P CITY-8T-2IP
TIMLE [ Celete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .,/-‘/) CITY-ST-2IP
13. | hereby certify that the infor Elion supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report g€upplemental Feport is true and accur;ﬁ%‘ d that my signature shall have the same legal effect as it made under oath; that [ am an officer or director

of the corporation or thgreceiver or trusfee empowered to exec te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atidichment with an dddress, with all other Hyg empowered. /u\ !
SIGNATURE: LA ELN ) \J&m\fﬁ/ L \/ Z]'Zﬂ 0)

SIGNATURE AND TYPED OR PRINTED NAME OF Stebune odribcR oM DINECTOR Date \_ — Deftime Prone % v
i




