DOCUMENT # P98000098521 ,
1. Entity Name * FILED
A CRUISE CONNECTION INC, OF DAYTONA BEACH Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90049 009 ***150.00
1420 N. ATLANTIC AVENUE 1420 N. ATLANTIC AVENUE
SUITE 102 i SUITE 102
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
1 Sutte, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3542612 Applied For
Not Applicable
Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—SALVATO, VALERIE ' L e Sirect Addiss {F.O. Box Number is Not Acceptable)
.07 Box Number is Not Acceptal -
1420 N. ATLANTIC AVENUE P
SUITE 102
DAYTONA BEACH FL 32118
City FL I Zip Code
8. The above nagfnedenfity submits this s of changing its registered office or registered agent, or both, in the State of Flir\ a.
vk &|0f
’ SIGNATURE l \/Q\efl e/g( \deo
2 1] e! or printad name of registered agent and tite if apphcable SNOTE; Registered Agent signafure required when reinstafmg) ¥ DA'E
i ion is eligi isfy i i n .
9. This corparation is eligible to satisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. -0 Added to Fees
{Ses criteria on back) il Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P [ Delete THILE O change [ Addition |
NAME SALVATO, VALERIE NAME =
staeeTanoress | 1420 N. ATLANTIC AVE., #102 STREET ADDRESS 3
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-7IF o
o
TITLE P ™ oelete TITLE {J Change [ Addition %
HAME SALVATO, NICHOLAS NAME
stheeT aopress | 1420 N ATLANTIC AVE #102 STREET ADDRESS
orv-st-ze | DAYTONA BEACH FL 32118 omy-sT-2°
TTE - [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS" : - [ STREET ADDRESS - e A © el e
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZIP CITy-81-2IP
TLE ‘ ‘ [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal 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, pplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the reckiver or trustee empowered ersxecute ghis report as required by Chapter 607 Florida Statutes;and that my name appears in Block 11 or Block 12 if
changed, or on an f
SIGNATURE: \jfl\ér IG’S(\ [6 Gt 252 199
- URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




