2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064215 ~ Aug 25, 2000 8:00 am
T Eny Nee | | / Secretary of State

CR2E034 {5/00}

FAT CAT CRUISES, INC. |/ 08-25-2000 90007 049 ***550.00
Principal Place of Businass Mailing Address
509 N TAMIAMI TRL PO BOX 19222
VENICE FL 34285 SARASOTA FL 34276 wymwawws
us us
Suite, Apt. #, etc. Suite, Apt. 4, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 00 4 Applied For
6 89 Not Applicable
Zip Country Zip " Country " ‘ $B.75 additional
| - _ |8 Certiticate of Status Desired — . (] Fee Requirad
~ - — 6. Nama and Address of Current Registered Agemt .- = _— . .ot |- === "™+ -—7.-Name and Address of New Registered Agent- =" ‘- "~ “
. Narme
ALGER, DANIEL B JR
Street Address (P.C. Box Number is Not Acceplable)
4692 LONG LAKE DR.
SARASOTA FL 34233
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 ]
Signatura, typed or primted name of registared agent and tile # applicable. {NOTE. Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible | * FILE NOWI! FEE IS $550..00 10. Election C ion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13,.2000 Min. will. b2 $750.00 ’ -ﬁ 5::'23{1 dagoi?:ittii;‘ancmg 0 - fclsd-e?i?oh!!?e‘sse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P 7 Delete THE D change [ Addition
NAME DAVIS, CHRISTOPHER V NAME ‘
STREET ADDRESS | 4909 NUTMEG AVE STREET ADBRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TIILE VP 17 Delete TIE ‘ 3 Change [ Addition
NAME ALGER, DANIEL B JR. NAME
STREET ADORESS | 4692 |LONG LAKE DR. STREET ADDRESS
CITY-5T-2IP SARASOTA Ft 34233 ciy-53-2IP
me._ (T __ . .. _ _ Ooeete.. — Fmme e e em <. .o ...OChenge [ Addition. |.
NAME ALGER, SANDRA L NAME
STAEETADDRESS { 4692 LONG LAKE DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TILE S 3 Delste TME (3 Change [ Addition
NAME DAVIS, THERESA J NAME
STREET ADURESS | 490G NUTMEG AVE. STREET ADDRESS
GITY-5T-ZIP SARASOTA FL CITY-ST-7IP
TMLE AT [ Delele me . [ change [ Addition
HAME ; NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7iP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T- 2P
13. | 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 certify that the information
indicated on this repart or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other J#@ empowered. . ,
G oustaora L ALGER  Z|od a4
SIGNATURE: SUGEDURI 2|2 0D 4919268206
PRINTED NAMEADF SIGNING OFFICER OR DIRECTOR Datg Daytma Phone #




