- FILED 2
2003 FOR PROFIT CORPORATION 8
[ ]
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am ;3
DOCUMENT #  P97000016509 : ecretary of State
1. Entity Name 04-07-2003 90176 033 ***158.75
CRUISERS.CHARTERS & TOURS, INC.
Principal Place of Business Mailing Address
2910 CARGO STREET 2910 CARGO STREET
FORT MYERS FL 33918 FORT MYERS FL 33916
2. Prircipal Place of Business 3. Mailing Address H"Hm ”l tl'” ."“ "m I"” |I”| ||ll| “l‘l II[l’ I!Hl ||l|| "“ 'm
Suite, Apl. #, etc. Suite, Apt. #, etc.
uite. Apl. #, et ulte, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applieg For
. 732018 Net Applicable
P . ountry Zip Gauntry 5. Cerlificate of Status Desired g $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
B YATESTK'MBERLY‘ | T - _:SIH :Add e;s (P.O—B‘&N b s N(;IA table) ] ="
ree I .0. Box Number i cceptable
2121 S.E. 18TH AVENUE
CAPE CORAL FL 33990
v City FL [ 2w Coce
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. | am familiar with, and accept
the cbligalions of registered agent.
SIGNATURE
' Signatuie. typed of printed name of registerad agent and ttie if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
g i
FILE NOw1ll F=EE IS $150.00 i 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Ficrida Department of State
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O elete TITLE O change ] Additon | S
NAME YATES, KIMBERLY NAME S
streer aporess 12121 §.E 18 AVE STREET ADDRESS 3
arv-s-ze [ CAPE CORAL FL 33990 CITY-3T-2P o
W
TILE v O Celets TITLE [1Crange [ Addition s
NAME YATES, DONALD NAME :
sreeT aooress (2121 SE 18TH AVE STREET ADDRESS
cmy-st-z¢ | CAPE CORAL FL 33990 CITY-ST-2P
TITLE ) ) |;]_ Delels TITLE [ change  [C] Addition
NAME - ; I 7T S T T T I = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-§T-2P CITY-ST-ZP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cy-s7-2IP CIY-8T1-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 ar director
of the corparation or the receiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
changed, or on an attachment with an address, with all other {ike empowered.
4 3
. }‘@r\lf\l.':‘ﬂ"" ﬁ@[f l:nr“-f ﬁ\"v i——@- ﬁ
SIGNATURE: NI IENS e sy 2/ (33% 3¢ -0231
SIGNATURE AND TYPED OR PRINTE@ NAME OF SIGNING OFBRCER OR DIRECTOR Dale S #" Daytims Phone #




