2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000098521 Jan 19, 2000 8:00 am

1. Entity Name

A CRUISE CONNECTION INC, OF DAYTONA BEACH Secretary of State

01-19-2000 90255 037 ***150.00

Principal Place of Business Mailing Address
1420 N. ATLANTIC AVENUE 1420 N. ATLANTIC AVENUE
SUITE 102 SUITE 102
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-3557

2. Principal Place of Business 3. Mailing Address H"'Im ”lml Iml "m ”n 'm

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3542612 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
B T . ) _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATO' VALERIE Street Address (P.O. Box Number is Not Acceptable)
1420 N. ATLANTIC AVENUE :
SUITE 102
DAYTONA BEACH FL 32118 _ .
City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing 15 registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if appliceble, (NOTE. Registered Agent signature required when rainstating) DATE
B e e | ator Ma 1.3000 Feo wi begsogo | 10 Eocton ComonFrncing - $5.00 way s
=0 ! i Trust Fund Contribution. a Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TITLE ) Pfeg [ Change [Rf’Addition

NAME SALVATO, VALERIE AN \c s Sqglva

sTreeT ADDRESS | 1420 N. ATLANTIC AVE., #102 STREET ADDRESS [l&D g a A’V@fﬂ' [02——

crv-s-2p | DAYTOMA BEACH FL 32118 arv-s-2e e dong éﬂﬂﬁ F 3218

TITLE [ Delets TITLE b [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P
- THLE - - - [ pelete © ——f e - T T FTT T[change O Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £y -51-21P

TITLE [ Delete TILE Ochange [ Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TImLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-21P GiTY-ST-7IP

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 report or sygmlernemal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the rfgk stee ernpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attach bcldress, with gllathef Yke emppwered.

BIGﬁiiiiHE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytirne Phone #

senarone: e allaniesident ShereSiligh Ww i 252-19Y

CR2E034 (9/99)



