2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-
t

DOCUMENT # P98000088247

1. Entity Name

ALL DESTINATIONS CRUISE & TRAVEL, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90069 045 ***150.00

Principal Place of Business

1907 SW 170TH ST
NEWBERRY FL 32669

Mailing Address

3302 W. UNIVERSITY AVE.
SUITE ¢
GAINSVILLE FL 32607

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3538161
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TEET T e T e - —— e e T C T Teeme - R L il
CRANE, DONNA L??eet Address (P.C. Box Numbe%'s  Llgg Accppiabie)
—3302-W-UNIVERSIY-AVE— £300 o AP K .
GAINESVILLE FL 32607 §“/ te /e —
i .
(Zaineslle FL | &3200

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registersd agent and title if applicable.

(NOTE: Ragistered Agant signature requirad when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangitle FILE NOW!!f FEE IS $150.00
Tax filing requirerment and etects to do so.
O

(See criteria on back) Make Check Payable to Department of

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

State

11, OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

MLE D O delete e Q e E M’/’le-..» &S Change [ Addidion §

N CRANE, DONNA e réne, o Mo Siite 96 2

STREET ADDRESS | 3302 W LINIVERSHY-AVE.~STE-C sineer ooness | of FoO N-vd - & T 5
- - o

Y-S2P | GAINEGVIELE-FL 32607 s | (Sainesoille . FHeol d

ition | €C

TITLE D [ pelete TRLE Le’g/ é " S ) M Change [ Addition o

e\ LEBLANG, CAROL e oo SR8 Mo Suite 180

STREET ADCRESS | 330-W-UMNIVERSIT.-AVE.,-STE-G- stueet aooress | -

U520 | GAINESVIEHE-FE-32607 asw | Gainesyide, 7. 32606

JTmE e . a ’[] Delete____ TITLE - - . [ Change [T Addition

TNRME T T ’ T NAME

STREET ADDSESS STREET ADOIRESS

CITY-ST-21P CIY-ST-2F

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-sT-2P CITY-57-2P

TITLE [ petete MLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

BITY-5T- 2P CITY-ST-21P

TILE [ Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. 1 furt
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

indicated on this report or supplemental report is true and accurate and that

further certify that the information

RIR — ¢ 2-Foo

changed, or on an altachmenjrjyress. with all other like empowered.
SIGNATUF{E-* 6 D (ol re—

SIBNATURE *D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dlor/asr

ate Daytima Phone #




