2000 UNIFORM BUSINESS REPORT {({UBR)

Date Daytma Phone #

1. tity M
Enity Name Mar 27, 2000 8:00 am
THE CRUISE COMPANY OF SARASOTA, INC. S S
' ecretary of State
03-27-2000 90111 014 ***150.00
Principal Place of Business Mailing Address
2300 BEE RIDGE ROAD #206 2300 BEE RIDGE ROAD #206
SARASOTA FL 34239 SARASOTA FL 342396226
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65 08 48 Applied For
256 Not Applicable
Zip Couniry Zp Couniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and‘Address of New Registered Agent
Name
MONDRY, SAM Streel Address {P.O. Box Number is Not Acceptable)
2300 BEE RIDGE ROAD #206
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Ragstered Agent signatura raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 lecti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b ij;t‘ IISL?nCda(r:noa?:ﬁ;Jlirna.mmg a f(gj.cg?ohé?;: °
{See crileria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [JChange [ Addition
WAME MONDRY, SAM NAME
streeT ApDRESS | 2300 BEE RIDGE ROAD #206 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 CITY-ST-2IP
TTLE D O Delete e Ol crangs [ Addition
NAME LEPORE, PATRICIA NAME
sweeeT anoness | 2300 BEE RIDGE ROAD #206 STREET ADDRESS
CITY-8T-21P SARASOTA FiL 34239 CiTY-81- 1P
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTy-§7-2IP
T 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] peletz TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P /7 CITY-ST-2IP
13. | hereby certity that the information suppli i is filing does not gualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental ue 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 cr trugfee, ered 0 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 a i | other like empoweged.
SIGNATURE:.X\ A A A y )—?/lz‘//oo AVAYE 4 &V
B PED OR PAINTED NAME OF SIGNING OFFICER QR I b Eal

CR2E034 (9/89)



