2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60461 FILED
1. Entity Name Feb 22, 2000 8:00 am
AS.A.P. CRUISES, INCORPORATED Secretary of State
02-22-2000 90019 019 ***150.00
Principal Flace of Business Mailing Address
8030 PHILLIPS HWY. 8030 PHILLIPS HWY,
SUITE 13 SUITE 13
JACKSONVILLE FL 32256 JACKSONVILLE FI. 32256-7463
T s IUURARRRATERER TR
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEl Number Applied For
59—3 138356 Not Applicable
ap ' Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
. e : Fee Required
6. Name and Address of Current Registered Agent CT 7. Name and Address of New Registered Agent
Name
Glavier & Glaaier  PA.
BRANT' MOORE M PA Street Address (P.O. Box Number is Not Ac eptabré)
50 N LAURA ST FILl  Perimete sk, Byvd,
STE 3100 .
JACKSONVILLE FL 32202 - Svike lox R
Tetktony: ie FL 22v8L

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.

SIGNATURE ’JCUH— £ Kg/ Scolt L. Glaxier  v. P, 2]uloo

Signature, typed or printed name Mgis{ared agent and tite f applicable (NOTE: Redslsred Agent signature required when renstating) DATE
9. This Eorporatic.m is eliginle to satisfy its Intangible FIL[E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Chet';.?( Payable to Depattment of State
11. OFFICERS AND D'RECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsD O Celete TLE [ cChange [ Addition
NAME MURACA, SAM NAME
sreer anoress | 12660 BRADY ROAD STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL CITY-ST-ZIP
e ch O Delete e (] Change [ Addilion
NAME BURT, GEORGE NAME
sTReeT 460RESS | 15400 WINDCHESTER BLVD STREET AUDRESS
CITY-§7-7IP LOS_GATOS CA CIvY-S1-ZiP
TTLE " | PD 7 Delete TITLE O charge 7 Addition
NAME MURACA, SHERYL NAME
streeraooress | 12660 BRADY ROAD STREET ADDRESS
orv-stze | JACKSONVILLE FL CITY-ST-2IP
TILE o [ Delete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS | 17T Lot STREET ADDRESS
omy-st-zp | w CITY-ST- 2P
TITLE [3J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate end thal 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 rustes empowered to execule this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment witan address, with all olfier like empowered.
9/ 10 / 00 Qoyf. 7305084 a3

SIGNATURE:
Date Daytime Phone # 4[

CROENRA (N



