2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000090852 Sg’;&%ﬁ%‘,’ },1? é?gtim

FLORIDA CRUISE BUREAU, INC. J 09-10-2001 90005 009 ***558.75

Principal Place of Business Mailing Address

3501 W VINE ST 3501 W VINE 8T . NMUUUIUVIN

SUITE 382 SUITE 382 . '

KISSIMMEE FL 3474t KISSIMMEE FL 34741 I ”l | ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For

59-3540291 Not Applicable

Zip Country Zip Country $8'75 Additional

5. Certificate of Status Desired Feo Required

AV LI92010

6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg(stered Agent.. .
Tl T~ . R T s e ® T <= | Name —
KEU'OGG’ RONALD E Street Address (P.O. Box Number is Not Acceptable)
4817 WALDEN CIR
ORLANDO FL 32811 o
) City FL l Zip Code

~ 8. The above named entity subue

=S statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
Z/A/ i

SIGNATURE

A X
(NOTE: Registered Agent signature required when reinstating) DATE Cd

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N .
. 10. El
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Triz:‘(;:rf;ags:llr?guz:: neing O fi'egqohg;fe
(Ses criteria on back) O Make Check Payable to Department of State ) '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . O Delete TILE [ Change [ Addifion
NAME KELLOGG, RONALD E HAME
sTReeT A0DRESS | 4817 WALDEN CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CIy-st-71p
TTLE D [ Delete TITLE [ crange [ Addition
NAME SWEET-NICHOLS, CANDACE NAME
STREET ADDRESS | 8331 DIAMOND COVE CIRCLE STREET ADDRESS
cry-st-z¢ | ORLANDO FL 32836 CITY-$T-2IP )
TLE T Detete TiiLE - "=~ [IChangg [ Addilion |
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP YA CITY-ST-2
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

13. | 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 repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rusige gfhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with, ess, with all other like empowered.

SIGNATURE: __ L7727 HE @j{é’?‘n&ﬁ“f%‘%’? o6 Z%é/ Y07 7397352,

Nt e 8

~ CR2E034 (5/01)




