2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043597 Apr 19, 2000 8:00 am

1. Entity Name
CHOOSE TO CRUISE, INC. ecretary of State
04-19-2000 90245 021 ***150.00

Principal Place of Business Mailing Address
309 NE. FIRST STREET 309 NE. FIRST STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601-5310

Suite, Apt. #, etc. Suite, Apl. #, eic. ’ DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 593511761 Applied For
Net Applicable

Zi i .
P Gountry Zp Country 5. Certificate of Status Desired! ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T - - - Name~ —- e - R
MA FFINO’ LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
309 N.E. FIRST STREET
GAINESVILLE FL 32601
City FL Zip Code

8. The above named ent#’submits this statement for thg pugpgbe of%g‘ginu its registered office or registered agent, or beth, in the State of Florida.

L T - . & .. -
SIGNATURE o o . cfti_ o, oo oo e 25 oo Tengln G grieET
S rirSignahIr& typad or pontad ":g;él;&gglﬂfm agent and title if applicdble. {NOTE: Registered Agent signature required when rainstating) Aw DATE

9. This corporation is eligible to sqydy its Intangible . FILE NOW!!! FEE IS $150.00 10. Etection C ian Financi

Tax filing requiremeant and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 ) TrigtIESndag;:;?;uU::mmg O fg‘gﬁorng o

(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE D 3 Delete TITLE [J Change [ Addition
NAME MARRAFFINO, LAWRENCE J RAME
sTheeT aDDRESS | 309 N.E. FIRST STREET STREET ADDRESS
CITY-5T-2iP GAINESVILLE FL 32601 CITY-ST-2IP
TILE D [ elete TITLE ) change [ Addition
NAME MARRAFFINO, ELLEN M NAME
STRECT ADDRESS | 309 NE 15T ST STREET ACDRESS
CITY-8T-2P GAINSVILLE FL 32601 CITY-S7-7IP

UL (7 Delete e ] . Ochage [ Aadition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE T Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-4P

TITLE [ pelste TITLE [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-ZIp

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | fﬁ'rther"éertify 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 Gath; that | am an officer or direcior
of the corporation or the raceiver or justee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wileran address, with gif olher & enppowered.

i ' / /

SIGNATUF =L TPty 362 37¢-d2a 3
Date Daytima Phone #

-

R

h

-



