FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 11, 2003 8:00 am

SOy

DOCUMENT # P98000045456 ecretary of State
Z
1. Entily Name 04-11-2003 90171 001 ***150.00
FREQUENT FLOATER CRUISES, INC.
Principal Place of Business Mailing Address .
1216 FOREST LAKES 8LVD. _ 1216 FOREST LAKES BLVD. LA R R RS )
NAPLES FL 34105 NAPLES FL 34105
2. Principal Place of Business 3. Mailing Address - HIII’II“" ||||”I"l||“| IIHI "m ||m Illn Iml |l||| ||“| M‘ '|I|
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
' 65-0837324 Not Applicable
Zi . v Count Zi Count iti
P a4 i ounty 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent - 7. Name end Address of New Registered Agent - .=
T T T = Name Tt
GONZALEZ’ JOSE . Street Address (P.O. Box Number is Not Acceptable)
1216 FOREST LAKES BLVD.
NAPLES FL 34105
City FL Zip Code
8. Tne 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 abligations of registered agent.
SIGNATURE
N Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
& FILE NOW!! FEE IS $150.00 ’ . . .
7 9. Election G F
#  After May 1, 2003 Fee will be $550.00 eeton ampaign * nancing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TALE [ Change [ Acdition g
NAME GONZALEZ, JOSE NAME =]
streeT ADDRESS | 1216 FOREST LAKES BLVD. STREET ADDRESS 3
Cy-S$T-2P NAPLES FL 34105 CITY-§T-21P a
o
TITLE [ Delete TITLE [J Change  [] Addition g
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE . [O.Change. ] Addltion-{~ -
NAME ] e m - T s RS T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE 1 Detete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 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 cfficer or director
of the corporallon or tha receiver ardrustee empowered o execulg this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11

€-27

M%T“ b3 /;9412»4/2 %%’Smé/ %«/97/93 Y450/,

74

o 4
ATURE A o'rvpsoUn PRINTED NhtE OF SIGN /mﬁ oTﬂceg@_r_l_p( CTOR PDaytima Phone #



