2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000079535

1. Entity Name

FLORIDA CRUISE AND' TRAVEL WORLD, INC.

Principal Place of Business

4145 WEST VINE STREET
KISSIMMEE FL 34741

Mailing Address

4145 WEST VINE STREET
KISSIMMEE FL 34741-4542

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90043 045 ***150.00

O A

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
2ip Country Zip Country $8.75 Additiona!

5. Cerificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAWRENCE, RICHARD C
2941 PEMBRIDGE STREET
KISSIMMEE FL 34747

Name - .
LAWREN CE- . R)CHARD -

%;eetﬂ\d ass (P, Bax Number is Not Acceptable
0 AEV

Lon/ woopSs )Dmue

WINTER CianD e FL [ 2%% 5

8. The above named entily submj

SIGNATURE % L_Z

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ficmany C LAIRENCE 4 ) [eveo

Sighfinufa, typed or printed name of registered agent and le if applicabla.

{NOTE: Registerad Agenl signature requirad Lhen rdnstaling) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE. NOW!!! FEE IS $150.00
Atter MAY 1,2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

- (See criteria on back) W} -Make Checi Payable to Department of State
11, ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delets TILE RChenge  (J Addtion | &
NAME LAWRENCE, RICHARD C NAME tawrenee RiCmAaArD 2
STREET ADDRESS | 2841 PEMBRIDGE STREET STREETADDRESS | FHOR  AVALON LJOODS DT c:é
orv-st-zP | KISSIMMEE FL 34747 - CIry-ST-2P WINTER CANDEN, L 34387 éJ
TME D C] Defete TILE $ Change [ Addition | O
NAME LAWRENCE, HAYRIYE NAME LA RENSCE hayeiyd
sTREET aDDRESS | 2041 PEMBRIDGE STREET STREETMDOMESS | B30 AVALO A2 JOO DS DRrivi
onv-st-ze | KISSIMMEE FL 34747 ST | WITER CARDEN 2 3 EIEF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TILE I elete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 3 Gelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ALDRESS
CiTY-ST-2IP CITY-§7-21P
TITLE [ Delee TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP

13. | heraby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under caih; that | am an officer or director
of the corporation or ie Teceiver or trustes empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ess, with all other like empowered.

changed, or on an attachment with an a

SIGNATURE:

Lt Pttt C LA NS

/-f/éf/mo 40?/‘73/ - 2782

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7 Date Cayvme Phone #




