12. | hereby certily that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stetutes; and that m)yl e appears in Block 10 or Block 11 if

changed, or on an attachmeniith an address, with all other like empowered. a D7 2 W 479 7

SIGNATURE: 0 ”""JﬂREM :l// / O‘ZZ 03 FH T4 60677

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

X
2003 FOR PROFIT CORPORATION ILED
L ]
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
DOCUMENT # P97000098660 o Secretary of State
1. Entity Name 3 ) 02-12-2003 90081 014 ***150.00
NAPLES CRUISE LINES, INC.
Principal Place of Business Mailing Address
OLD NAPLES SOUTH P.O BOX 32
1001 TENTH AVE SOUTH SUITE 211 SALISBURY COVE ME (4672
o - | m”m ‘II ]Im (Im "“' ||“| "m "“”I'II ll"l l"‘l I“”"“ ‘"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt: #7etc.” - - - 7T ] CHECK HERE TF MAKING CTIANGES
City & Siate City & State 4. FEI Number 59"3478412 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ‘1‘: Street Add (P.O. Box Number i N'tA table)
‘ e re: (0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ' sl o i
PLANTATION FL 33324 ‘
H City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig‘ations of registered agent.
SIGNATURE _
- Signature, typed or printed name of registered agsnt and title if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . T
) 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Celete TILE [ Change L] Additon | &
NAME CREAMER, JUNE NAVE O.REAM e&s, Jone S
srreet aooress | 140 GOOQSE COVE RD. STREET ADDRESS 70 Tbm h‘US U] () g
crv-sr-zp | TRENTON ME 04805 CITY-ST-2IP =2 B0 Noraros ﬁ ve '.'.‘,-—lf P @
TITLE TD 1 Detete TITLE AM m = 9 5‘ 3 O change [ Addition | &£
NAME - |CREAMER, LORENZO JR- - - —comir - NAME - T -~ 4 cag{- = -/- p é—--u—-— - ©.
sTReeT aopRess | 7715 24TH AVE., WEST STREET ACDRESS
orv-srze | BRADENTON FL 34209 CITY-ST-71P
TE D O Deletz T O Chenge [ Addition
HAME CREAMER, LESLIE NAME 4R BAM?&, L 9-5/! €
streer aooress | 14 NETON WAY STREETADGRESS | f A /Véw T‘b {f U)A Y
orv-st-ze | BAR HARBOR ME 04609 CITY-ST-21P 5’4 L 1’%’—4@ or= = g% M
TITLE O pelete TITLE / O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP



