200_YI UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098660

1. Entity Name

NAPLES CRUISE LINES, INC.

Principal Place

OLD NAPLES SOUTH

1001 TENTH AVE

NAPLES FL 34102

of Business Mailing Address

55 WEST STREET
SOUTH SUITE 211
us

BAR HARBOR ME 04805

2. Principal Place of Business

3. Mailing Address

140 (50056 Cove Roap

[

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90237 041 ***150.00

i

IIRR

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Ciéi & State 4, FEI Number 59-3478412 | Appiied For
m"-’ Me‘ Not Applicable
4 - County e AP - Lountty -~ | 5 Centficate of Stals Desired [ - $8-72:Additional.- ..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM S Adies P O Bor N me el Aocentani
.0. cceptable
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Box Number s Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agenl signature required whan reinstating) DATE
. L e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete TITE k2 Ghehange [ Addition
NAME CREAMER, JUNE NAME JUNG (reameETe.

staeer opiess | AR 1 BOX 230 CC STREETADORESS | 1440 OOSE Cove RP

omv-sizp | ELLSWORTH ME 04605 av-s-ze | regeadrol) Me  OH0S

TITLE D ] Delete TITLE [ Change [ Addition
NAME CREAMER, LORENZO JR NAME

streeT aooress | 7715 24TH AVE., WEST STREET ADDRESS

crv-st-ze- -.BRADENTON.FL 24200 .. . . - .. - - _J cmy-sr-ze_, - i i s - - . -
e D 0 Delete TiLE D Dhange [ Addition
NAME CREAMER, LESLIE NAME esue CREANMGTZ.

staceT anoress | 49 NEST ST seeraooness | |Gp AJEWTON WAY

arv-sr-ze | BAR HARBOR ME 04609 p ov-sze | PAR HArBor, ME OO0

TTLE D Ijngmg TILE [IChange  [] Addition
NAME DYER, CATHY HAME

srreer a0oress | 5226 HEMINGWAY CIRCLE APT-2001 STREET AJDRESS

cry-51-2¢ | NAPLES FL 34116 CITY-ST-2IP

TILE [ Deleta TIILE [ Change 1] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(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 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 attaghment wilth an address, with all cther Ifke empowered.

SIGNATURE:

( Rt Jonie Coermere.

2]s/01 (20174850

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae Daytime Phone #




