2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000076866 Jan 18,2000 8:00 am

1. Entity Name -

| CARD'S CRUISE CONNECTION INCORPORATED Secretary of State

. 01-18-2000 90127 018 ***150.00
, Principal Place of Business Mailing Address
€531 CHESTNUT CIR £ O BOX 8238
NAPLES FL 34109 NAPLES FL 34101-8238
Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4, FEl Number Applied For
14 1762588 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional )
. : Fee Required
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent __ ...
P i e L Ve
WOOD, DOUGLAS A Street Address (P.O. Box Number is Not Acceptable)
SIESKY PILON & WOOD
1000 NORTH TAMIAMI TRAIL #201
NAPLES FL 34102 & B e
8. The above na;m:ned 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 printad name of registered agent and titte if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
9.. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election © ian Financh
i omentang st o At MaY 12000 Foo il besssngo | "% EeTCITmRen ey ) 5,00 yee
“{See triteria on back) | take Check Payable to Departient of State
" - OFFICERS AND DIRECTORS H B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
ne .. | GARD, FRANCES NAME
sTReer ADDRESS | 591 CHESTNUT CIR STREET ADDRESS
CITY-$T-2P NAPLES FL 34109 CITY-ST-2IP
me | VD O Delete TILE Clchange [ Addtion
NAME CARD, MARTIN NAME

STREET ADDRESS
CITY-57-2IP

sTeet apoRess | 6591 CHESTNUT CIR

orv-st-2¢ | NAPLES FL 34109
TITLE [ change [ Addition

TITLE [ petete
NAME

STREET ADDRESS
CITY-57-2

CITY-8T-2I1P CITY-8T-ZIP
STHEET ADDRESS

CITY-5T-2IP

TITLE O change [ Addition
NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE [ Detete
NAME

STREET ADDRESS
CITY-ST-21P

TITLE O Change [ Addition
NAME

STREET ADDRESS
CITY- ST-ZiP

TITLE O petete
NEME

STREET ADDRESS
CITY-S1-21P

TITLE [ belete TILE [ change L[] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS

| NAME

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 Gertify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 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 like empoweared.

SIGNATURE: 0 {iids QM“D ! /P’}pa QY- $9)- 1492

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

'CR2E034 (9/99)



