FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000007928 ecretary of State
1. Entity Name 04-18-2003 90231 027 ***150.00
WILLIAM KEITH CRUISE, INC.
Principal Place of Business - Mailing Acdress
353 W. MARIANA AVE 353 W. MARIANA AVE
FT MYERS FL 33903 FT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address Hll”“'“l ||l||“”|||l" |||l| |||" "]" “"Hl"”l”l ”"“I” ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number e Applied For
. .- R I e e | = 650372660 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ fg;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUiSE' W K Street Address (P.0. Box Number is Not Acceptable)
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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle it applicatle. (NOTE: Registared Agent signatura raquired when reinstating) DATE
Aot oy 1, 2003.Fao wih be §550.00 8. lcion Campagn Francing _ $5.00 Wy Bo
N . Tust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE [0 Change  [J Addition
namE CRUISE, WILLIAMK - NAME
steer aotress { 353 W. MARIANA AVE STREET ADDRESS
omv-s1-37% | FT MYERS FL 33803 CATY-ST-2IP
TTLE v [ Detete TITLE [ Change [ Addition
HAME CRUISE, JENNIFER J NAME
smeeTaoness | 353 W MARIANA AVE_. . . _ . | smeeTaDORESS | -
omv-st-ze | FT MYERS FL 33903 ’ © TN ervestze ’ ’ o T -l
TITLE O Detete TME O change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CiTY-ST-2IP GITY-8T-2IP
e [ Delste TITLE [JChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TILE (] Delete TMLe [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-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 cerlify that the information
indicated on this report or supplemental reportjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegrer o owered iy exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachm ith all othgr like empowered.

SIGNATURE: REQUIRED H4-14-03 Q30 - 797~ $699

SIGN*URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phane #

AV 0282160

CR2E034 (10/02)



