2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT #

1. Entity Name

WILLIAM KEITH CRUISE, INC.

PO93000007928

Principal Place of Business

353 W. MARIANA AVE
FT MYERS FL 33903

Mailing Address

353 W. MARIANA AVE
FT MYERS FL 3333

Secretary of State

(03-27-2002 90005 045 ***150.00

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

1

Cily & State City & State 4. FEI Number Applied For
65‘0372660 Not Applicable
P Couatry e Country 5. Certificate of Status Desired (| $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

== CRUISE, WILLAM Ko e e ~BfEat AdorEss (.0, Box Number 15 NoTAGceptabie)—
353 W. MARIANA AVE

FT MYERS FL 33903
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.
SIGNATURE
Signaturs, typed or printed namea of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may Be

After May 1, 2002 Fee wil! be $550.00

Tax fili i .
Ax filing requirement and elects to do so Added to Fees

Trust Fund Contribution.

BROR 1N

I

13. | hereby certify that thg
indicated on this repoft or supplemgntal report is true ang
of the corporation ogfthe receiver orftrustee empowered fo
changed, or an an #ttachment withfan address, with ailbth

oes not gualify for the exemption stated in Section 119‘07’&3)(1). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Statytes; and that my name appears in Black 11 or Block 12 if

M| A

ecute this report as required by Chapter 607, Florid
like empowered.

SIGNATURE:

Daytima Phone #

{See criteria an back) a Make Check Payable to Department of State
11.- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D O Detele TLE O change [ Addiion | S
NAME CRUISE, WILLIAM K NAME e
streeT aooRess | 353 W. MARIANA AVE STREET ADDRESS 3
CiTY-ST-2IP FT MYERS FL 33903 GITY-ST-2IP Ig:d
TITLE v O petets TITLE [ Change [ Addition | G
NAME (CRUISE, JENNIFER J NAME
STHEET ADDRESS | 353 W. MARIANA AVE STREET ADDRESS
CHTY-§T-2P FT MYERS FL 33903 / CITY-ST-1IP
e S U Delete e Clchenge [ Addition
NAME CONWAY, JEFF NANE
|_sireeT anosess | 353 W. MARIANA AVE STREET ADDRZSS | o . 7
TTav=STZP | FT MYERS FL 33908 TIV-57- 2P
THILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Detete TITLE [Jchange  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TImE [ pelete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P



