2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 26,2000 .00 am
CRUISE FUN-ADDICTS, INC. 05.26.2000 95371 049 *¥%150.00

Principal Place of Business Maiting Address

DORNOCH DRIVE 11929 €. COLONIAL DRIVE
= FL 32028 SURE 110

ORLANDO FL 32826-4703 1 0 3 3 0 2

s T IANOCREME N r SR

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
59-33130 9 Not Applicable
§ u Zi Ci I
zp Country P ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN PELT’ MELANIE Street Address (P.O. Box Number is Not Acceptable)
13516 DORNOCH DRIVE _
ORLANDO FL 32828
City FL Zip Cede
8. The ahove named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and lite It applicable {NOTE. Registerad Agent signature required when reinstating) DATE
) - - ) "
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!I FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Time P 7 Qetete TLE D) Change [ Adcion | 3}
NAME VANPELT, MELANIE NAME 12
sreet ADDRESS | 13518 DORNOCH DRIVE STREET ADDAESS §
CITY-ST-2IP QORLANDQ FL 32828 CITY-ST-2IP w
1o
e P [ Delete ML O change O Addition | O
NAME VANPELT, GARY A NAME
streeT Anomess | 13516 DORNOCH DRIVE STREET ADDRESS
Ciry-$i-2IP ORLANDO FL 32628 CITY-5T-2iF
TIME £ Delete TIME [ change  [T] Addition
NaMe 1 ] ) ) NAME ~ - - -] -
STREFT ADDRESS STAEET ADDRESS
CRY-ST-2IP CITY-S1-21P
TE [ Delete TILE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINLE [ pelere TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelgts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supptied with this filing does not qualify for] he exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true angd accugate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowere 5 exeglite this repopas re uired by Chapter 607, Florida Statutes; and that iy narme appears fn Block 11 or Block 12 if
changed, or on an attachment with ap,address, w 4 rAlke empc)w 4 )
=Y 7 / ‘ " =
SIGNATURE: j / VIR < %7 279§ 92DV
"] SignaTuRE ANDTYPED OR ﬁwrsn NAME OF SIGNING OFFICER OB DIRECTOR Date Daytims Phone #




