2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

|
Jan 10, 2003 8:00 am E
Secretary of State

DOCUMENT # P93000081581 2
<
1. Entity Name 01-10-2003 90040 023 ***150.00
RIVER CRUISES, INC.
Principal Piace of Business Mailing Address
1511 MONTANA AVE, 1511 MONTANA AVE.
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
' 59-3219140 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, W. E :
AS, W. DAN Street Address (P.O. Box Number is Not Accepiable)
4990 TOPROYAL LANE
JACKSONVILLE FL 32277 :47@
! 5L Pt s A VE
City Zip Code
FL |25 2p7
B. The above named entity submitsthjs staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and acebnt
the chligations of registeregkd
SIGNATURE
{NOTE: Registered Agent signature required when reinstaling) DATE
NG 1
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e wilt be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P [ Deless TITLE hange (] Addition g
NAME LUCAS, W. DANE NAME /47@4/ S
sTreeT ADoRESS | 4990 TOPROYAL LANE STREET ADDRESS W S50 )P0 PN (- 3
orv-size | JACKSONVILLE FL 32277 oy-s1-2¢ BRAL] ]
TILE [ celete TITLE [T change [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE 7 Delete TITLE [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE O palete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiea-smpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a #5s, with all other like empowered.
SIGNATURE: ~ PAAZ Lvrps I es Lot o020 Zomar
KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTO Tats Daytima Phone #




