i — e e e -

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064215 Apr 05,2001 8:00 am

1. Entity Name
FAT CAT CRUISES, INC. ecretary of State

A . e 04-05-2001 90009 033 ***150.00
Principal Place ¢of Business Mailing Address
508 N TAMIAMI TRL PO BOX 18222
VENICE FL 34205 SARASOTA FL 34276
us us
Principal Place of Bugines 3. Mailing Address ; } | \ ' l
. - i i
A2 fomhfée o qﬁ(ﬂqz Longlake Dr - ‘
Suite, Apt. #, etc.~” Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number 65 wagmq Applied For
ga raﬁo"-a N FL 5 afaeo‘|‘d R FL Not Applicable
Zi | Country Zip T country N ‘ $8.75 Additional
’5 Lr 25’5 3 L.{ 233 M_S 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ ) )

ALGER, DANIEL B JR
4692 LONG LAKE DR.

Streel Address (P.O. Box Numper is Mot Acceptable)

SARASOTA FL 34233

City FL Zip Code

8. The above namec entity submits this stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURW% Sﬂﬂﬁﬂm L b ﬂ’/Q}/‘ -f’fleas tf’/ Z/d?

Signature, typed or printed nam& ongistered agent and title if applicable. : ((;bTE; Rs&sterad Agent signature raquired when reinstating) DATE
9. This glorporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax fJIm.g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) = Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete e [Jchange [ Adaition
NAME DAVIS, CHRISTOPHER V » NAME
$TREET ADDRESS | 4008 NUTMEG AVE STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-2IP
TITLE VP 7 pelete MLE [ change [ Addition
NAME ALGER, DANIEL B JR. NAME
sTREET ADORESS | 4692 LONG LAKE DR. STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34233 CIY-SI-ZP
TME T 1 Deete TLE [JcChange [ Addition
“RMET 77 ALGER, SANDRA L -~ 7w a— e ahh ' -
STREET ADDRESS | 4682 LONG LAKE DR. STREET ADDRESS
CIFY-ST-2IP SARASOTA FL 34233 l CITY-ST-2IP
TITLE S O Delete TILE M change [ Addition
NAME DAVIS, THERESA J HAE
STREET ADDRESS | 4909 NUTMEG AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL GITY-ST-2IP
TITLE ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 112.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute 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 othéflike empowered.

SIGNATURE: xﬁmfm L-ﬁ{gﬂf ,Hans- l/zq'/o'l 9U-92¢ -8 20,

OF SIGNING QOFFICER OR DIRECTOR Dala Dayiime Phone #

SIGNATURE AND TYFED OR PRINTED N.

(¥ TRV - -

CR2E034 (10/00)



