2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082217 FILED
1. Entity Name Mar 03, 2000 8:00 am
CRUISETIME & TOURS OF PENSACOLA, INC. Secretary of State
03-03-2000 90251 013 ***150.00
Principal Place of Business Mailing Address
221 E. GARDEN ST 725 YALLEY GRANDE ROAD
SUITE 2-E PENSACOLA FL 325141576
PENSACOLA FL 32501
us
T v IR RTEA AT AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
59—3403420 Nat Applicable
Zip CO“TW B Zip ) Country § Crifcats of Satus Desred 0 fg';g ﬁiﬂ‘i°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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

Signature, lyped ar printed name of regrstered agent and tide if applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
. N o ) "
9. $h|sf_c|;.orporatu.)n is ellglbl; kln sansfydlts intangible FILE NOW!!! FEE !S_ $150,00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on hack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change ] Addition
NAME CHECKOVICH, TERRI H NAME
STREET ADDRESS | 726 VALLEY GRANDE ROAD STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32514 CITY-§T-2IP
TITLE VvSD o O pelete TITLE [ change T Addition
NAME CHECKOVICH, JAMES K HAME
STREET ADDRESS | 725 VALLEY GRANDE ROAD STREET ADDRESS
GITY-5T-7P PENSACOLA FL 22514 CITY-$T-2IP
TE T D) Delete TILE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CAY-ST-2IP
TITLE ) [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE - [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd 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 1o execute this report as required by Chapiter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an addyeGs, wiith all othgf like empowered,

oy P ; §O
Yl TERR CHECKOY il $/as/w gw)—/‘i/,z

SIGNATURE:

Daylime Phona #

CR2E034 (9/99)



