2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000063892 Mar 01, 2000 8:00 am
FORT WALTON CRUISERS INC. Secretary of State
03-01-2000 90078 029 ***150.00
Principal Place of Business Mailing Address
551 MOONEY RD. 551 MOONEY RD.
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 _—— e ..
© s P s swaa AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
_ NOT APPLICABLE Mot Anpioatis
Zp Country Zip Country 5. Certificats of Status Desired O ?g'ggqlﬁ?ﬂiml
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narme
PEARCE: BENJAMIN Street Address (P.Q. Box Number is Not Acce:ptable)
551 MOONEY RD.
FT. WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Statz of Florida

SIGNATURE
Signature, typad or printad nama of registered agent and lje if applicable {NQTE: Aegistered Agent signature required when reinstating} DATE
] L . . "
9 1h|3f$2rp0l’atl?ﬂ:: Er:':g;::: 1? s?“ffyc;ts sl‘ntanglbrle ?,ILE\YNOW!" FFEE:ES $1 50'000—--0— 10. Election Campaign Financing $5_00 May Be
ax i .g r.equ're ° @ecls o do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Coniribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE (] Change [ Aadition
NAME PEARCE, BENJAMIN NAME
STREET ADDRESS 551 MODNEY RD STREET ADDRESS
CTV-S2F | FT WALTON BCH Fi 32567 oTv-57-26
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TImE : - O oelete TITLE - i O change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TITLE O chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P OiTY-§7-2IP
TITLE [ Detete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repest is 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 receiver or rustdbSmpowerad to execute thiszenprt as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with arl address.with all other likp-e prt:d.

SIGNATURE!:

= "N 2.2Z-00 GO -R4IT5LT

e,
D OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #
- —»

B i i Pt

R W s

CR2E034 (9/99)



