FILED

2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 28, 20031‘88:00 am g
DOCUMENT #  P99000021610 ecretary of Mate -
1. Entity Name 04-28-2003 90523 043 ***150.00 :
CRUISES PLUS/FORT MYERS INC :
Principal Place of Business Mailing Address - - -
15675 MCGREGOR BLVD. STEI0E 15675 MCGREGOR BLVD.. -SYE—11=10%- B
FT. MYERS FL 33908 FT. MYERS FL 33908 - - . ~
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650901290 Not Applicable
Zi Counts Zi t iti
P ouniry P Couniry 5. Certificate of Status Desired ] $8‘75 ﬁ_\ddmonal
Fee Required ’
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
- . e = e Name
SPINA, RICHARD M ; Street Address (P.O. Box Number is Not Acceptable)
15675 MCGREGOR BLVD.,STEFR
FT. MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. Signature, typed or printed name ©f registered agent and litle it applicable, {MNOTE: Regislerad Agent signalure required when reinstating) DATE
-Flli'ﬁ NOWI! FEE IS $150.00 .
S . . .
. " 9. Elaction Campaign Financin
* After May 1, 2003 Fee will be $550.00 Truzi‘Fund goﬁ\tlr?buti:)n ’ a ft%sg‘zoh;aeig °
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | PVST O Detete TMLE [ Change [ Addition | &3
wve . |SPINA, RICHARD M N s
sTReeraponess | 15676 MCGREGCR BLVD., 6717102 STREET ADDRESS <
orv-sr-ze | FT. MYERS FL 33908 CITY-$T-2IP L%

- o
TILES D O pelete TITLE [Jchange [ Addition E:)
NAME SPINA, RICHARD M NAME
stoeE1 a0D3EsS | 15675 MCGREGOR BLVD., €FE—7=303 STREET ADDRESS
cre-s1-2P | FT. MYERS FL 33908 CITY-5T-2IP
TIMLE [ elete TILE [l change [ Addition | -
NAME e it Cemr e = AN T e ] LT T .- - TEe e i T | &=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE O Detete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiules. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the Ccorporation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add with gl othar like empgwere

Ty
SIGNATURE: ___ < e H-2H-0.3 R 437~ 20
SIGNATURE AND TYPED OR PRINTED NAME OF s:m@yomcsn OR DIRECTOR Date Daytime Phone #




