. | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

1. Entily Name J l
03-06-2002 90008 021 *** .
CRUISETIME & TOURS OF PENSACOLA, INC. 150.00
Principal Place of Business Mailing Address
2616 N. 12TH AVE. 2616 N. 12TH AVE.
PENSACOLA FL 32500 PENSACOLA FL 32500
2. Principal Place of Business 3. Maiting Address 4
Suita, AJt. 4, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
58-3403420 Not Applicable
Zo Cauniry &p : Country 5. Cenificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name ] R S
- AMERJLAWYER'CHAHTERED T Street Address {P.O. Box Number is Not Accepiable)
343 ALMERLA AVENUE
CORAL GABLES FL 33134
' City FL I Zip Code
8. The above named entily submits this statement for the purpose of changlng i registered office or regislered agent. or both, in the State ol Florida.
L]
SIGNATURE
Hignature, lypad of frined name of fegistared agent and Utle If applicabls, {NOTE: Reqistarad AQent signature required when féinsTatng ) DATE
. . . PRY . ¥ = ‘
9. This corporation is efigible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Carmpaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PTD (1 Detete nTLe Ocmnge [ Addition | 5
NAME CHECKOMVICH, TERRI H HEME &
staeeT Aporess | 725 VALLEY GRANDE ROAD STREET ADDRESS 2
omv-st-ze | PENSACOLA FL 32514 CiTY-ST-2P 5
TmE vSD O pelete TE [JcChange [ Agdition | G
Name CHECKOVICH, JAMES K HAME '
sThest aooRESS | 725 VALLEY GRANDE ROAD STREET ADDRESS
crv-si-zP | PENSACOLA FL 32514 GiTY-ST- 2P
TNLE [ oelete - — TILE ‘O change (] Addition
NAME NAME o
~STREETADDRESS | - . . : =t B GTECT ADDRESS = — e S S — -
CITY-5T-2P CiTY-SF-2F
TIRLE [ petete Tme CJcmange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-27 CITY-ST-2IP
TILE  Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O petete LE Dl change [ Addition
HAME NAME )
SIREET ADDRESS STAEET ADORESS
GITY-ST-DP ' CITY-ST-2IP
13. ! hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorlda Staiutes. ! further ceriify thal the information
inglicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol tha corparation of the raceiver o jrusiee empowerad, to xecute this report as required by Chapter 807. Florida Stalutas: and that my nsme appears in Block 11 of Block 12 if
changed, or on an attachmept wigt An address, wi ot ika empoyfered.
>
SIGNATURE: STURA A // 8}/0&
FEG OR FRINTED NAME OF SiGHING OFFICER OR DIRECTOR Cifs { Daytime Phone #




