2002 UNIFORM BUSINESS REPORT (UBR)

FILED T

DOCUMENT # P98000090852

FLORIDA CRUISE BUREAU, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91613 031 ***150.00

IViai\ing Address
3501 W VINE ST
SUITE 382
KISSIMMEE FL 34741

Principal Place of Business
3501 )N-V!NE ST

SUITE %82

KISSIMMEE FL UM

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For ‘
53-3540291 Not Applicable ‘
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“=KELFOGE; RONALD £~ s === e e e ==
' Streat Address (P.Q. Box Number is Not Acceptable)
4817 WALDEN CIR
ORLANDO FL 32811

City

Zip Code

FL

SIGNATURE _ém& E kz?(,(,%a

8. The above named entily submits this statement for the purpose of changing its registered

Signature, typed or printed name of ragistered agent and title if applicable.
-

e or registerad agent, or both, in the State of Florida,

ature raguired when reinstaling)

CATE

9,” This carporation is eligible to satisfy iis Intangible
Tax filing requirement and elects 1o de so.

v 14
FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

= (See criteria an back) O Make Check Payable 1o Department of State

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D [ petete TITLE [ change [ Addition §

NAME KELLOGG, RONALD E HAME ~ =2}

streeT aoress 14817 WALDEN CIR. STREET ADDRESS §

erv-st-ze |ORLANDO FL 32811 CITY-5T-2P o

TILE D O Detete TITLE Ol ctange OJ Addiion | &5

NAME SWEET-NICHOLS, CANDACE NAME

smeeT aookess | 8331 DIAMOND COVE CIRCLE STREET ADDRESS

crv-st-ze | ORLANDO FL 32836 CTY-§T-2IP

TITLE 1 Delete TITLE O Change [ Addition
CNAME- e E| B mee e e mem e e BaME s m e o e e e e e R

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST- 2P A

TILE (] Celete TIILE [ change [ Addition

NAME ) NAME

STREFT ADDRESS | STREET ADDAESS

OMV-ST-ZP | vs ove ooy CITY-5T-2P

TITLE } AT 3 Delete TITLE [ change  [] Addition

NAME ERTpE A NAME

STREET ADDRESS |1 STREET ADORESS

CITY-ST-2IP CITY- §1-2iP

TITLE [ petete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is trug.

changed, or on an attachment with

SIGNATURE:

ng does net gualify for the exemption stated in Section
¢ accurate and that my signature shall have the same
of the corporation or the receiver or trustee ergpowyafed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears

AEACE S5

119.07(3)(i). Florida Statutes. | further certify that the information
tegal effect as if made under oath; that | am an officer ar director
in Bleck 11 or Block 12 if

#3202

Dale Daytime Phone #




