2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9900001
CRUISES 'N MORE INC. OF JACKSONVILLE

-

5697

Principal Place of Business

549 KERSHAW DR. (W)

ACKSONVILLE FL 32211 J

2549 KERSHAW DR. (W.)

Mailing Address

ACKSONVILLE FL 32211-4323

2. Principal Place of Business

3. Mailing Address

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90076 015 ***150.00

Uy J9u

AR

|

L

SiGNATURE

Suite, Apl. 4, etc. Suite, Apt. #, efc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3557272 Nol Applicable
Zip Country Zip Country iy . $8.75 additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POAG’ DONALD H JR. Street Address (P.Q. Bax Number is Not Acceplabls)
6251 PHILLIPS HWY #6
JACKSONVILLE FL 32216
—]
City Zip Code
A " I - 9
8. The abov o't f changing Its registered office or registered agent, or both, in the State of Floriga.
77 [2000

Signature, typed or printad namg of registered agent an

3
pplicable 7

{NDTE' Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax ting requirement and elects to do so.
{See criteria on hack) !

Fil.LE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/D 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS 1‘2{‘25 g O géﬁs gz-.kwpgg G W STREET ADDRESS
ISP | JACKSONVILLE FL. 32211 w5729
TITLE VP/S [ Delete TIKE [J Changa  [C] Addition
NAME DONALD H. POAG SR. NAME
SIREETADDRESS | 2540 KERSH2AW DR. W. STREET ADDRESS
curY-ST-2p JACKSONVILLE FL. 32211 ciny-str-2p
THLE T/C {0 oelete TR [ Changs [ Addition
NAME DONALD H. POAG JR. NAME
STREETADDRESS | 6551 PHILLIPS HWY. SUITE 6 STREET ADDRESS
omy-st-2ip JACKSONVILLE FL. 32216 Cimy-St-2I
TTLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS , STREET ADDRESS
ClTY-ST-2IP City-ST-21P
TTLE . Cl.oeteta _UTE - . - e eb=]-Chnge . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
7 O Delete TILE [Jchange [ Addition
NAME
STRCET ADDRESS
CITY-§T-2IP

i3. | herahy certify that the infarmation supplied with this fiing does not qualify for the @xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with al! other like empgwered.

v

1/17/2000  (904)743-7060

Date Daytme Phona #

/

AIAEAN S 2A AR



