2000

UNIFORM BUSINESS REPORT (UBR)

- FILED

P990000807129
1. Enty N s Jun 21, 2000 8:00 am
CRUISES AND TOURS R US INC. Secretary of State
05-21-2000 90001 023 ***150.00
Principal Place of Business Mailing Addrass
2765 COVINGTON DRIVE ' 2785 COVINGTON DRIVE
DELTONA FL 32738 DELTONA FL 32733-2006
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE d
City & State City & State 4 Fei Numberé/ 3 ( Appiied For
? & ﬁ y L/ Nol Applicable
Zip Country zip Country N . $8.75 Additional
5. Certficate of Status Desied [ 2°-0 equired
8. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Ragistered Agent N
= R - - Name B -
CORPORATION SERVICE COMPANY : Street Addrass (P.O. Box Number IS Not Acceplabie)
— —J2VHAYSSTREEY. .. . . . e e . e S
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, In the Staie of Florida.
SIGNATURE
Sigrature, typad o printed naime ol registared agent and s if appicable. (WOTE: Reg Agent sig raqurad when ng) OATE
9. This corporation Is eligible to satisfy Its Intangibie FILE NOWI! FEE IS $150.00 10. Elaction Campaign Financin
Tax fiing requiremant and alacts o o So. After MAY 1, 2000 Fee will be $550.00 - Sloction Campaign Frencing. o $5.00 may Be
(See criloria on back) Wake Check Payable to Departmen! of State :
n. ) OFFICERS AND DIRECTORS | Ri3 " FDDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 N
e 0 O oeste e O change ] Addition | B
HAME HARDIN, WILLIAM NAME £
stReeT aponess | 2785 COVINGTON DRIVE STREET ADDRESS §
CITY-ST-2P DELTONA FL 32738 CiTY-57-2P ‘é‘
e D O velete e Ol Change [ Additon | O
NAME HARDIN, KATHLEEN M NAME
srreet anoress | 2765 COVINGTON DRIVE STREET ADDRESS
CITY-ST-2P DELTONA FL 32738 CITY-ST-2P
e £ Delete mE O3 Change (] Adaition
M fe e o e - - WA M -
STREET ADORESS STREET ADDRESS
£TY-5T-2P - SN COTY=ST-2P e foo e e I [
TmE [ peteta me [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ oetete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5i-7p CITY-SI-2IP .
ThLE J Oekete TINLE [ Change  [J Addition
NAME . NAME .
STREET ADDRESS STREET ADORESS
Ciry-S1-2P | CiTY-51-2P
13. thereby cenifg that the information supplied with this filing does nol qualify for the: exemption stated in Section 119.07(3Xi). Florida Statutas. | furthar certify that the information
indicated on this report of 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 or the receiver or trustee em red to execute this report a3 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wi':%r‘\{ajir] with ali othar powered.
sianaTure: _ L AN X gz j . 2loafpy Fo¥779. 8558
SIANATURE AND TYEED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catn Daytene Phons #




