2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006722 iy of Stata™

J.H. CHARTERS, INC. 01-20-2000 90086 014 ***150.00
Principal Place of Business Mailing Address
% INDIAN RIVER TRANSPORT % INDIAN RIVER TRANSPORT
2580 EXEGUTIVE DRIVE 2580 EXECUTIVE DRIVE
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883 AOUU?BB?
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_3480714 Not Applicable
Zip Country Zip Country - ) $8.75 additional
3 3 8 81-7[_ 3 3 g 817[ §. Certificate of Status Desired | Feo Required
~ e = - © 7§, Name and Address of Current Reglstered Agent ’ ) ’ - 7. Name and Address of New Registered Agent
Name
HARNED! JOHN Street Address (P.O. Box Number is Not Acceptable)
% INDIAN RIVER TRANSPORT
2580 EXECUTIVE DRIVE
WINTER HAVEN FL 93883~ 23 9 84/ o =
FL | 53384

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. (NOTE: Registered Agent signatura raquired when reinstauing} DATE
> Igfmci?mrgpg:ﬂic::rl:eﬂg:f ;?ezzlf;yc;f;:anglble Aﬂeflpiﬁvnqo g&ﬁ:ﬁi \iﬁust:: 350500 00 10. Election Campaign Financing $5.00 May Be
g e - ’ . Trust Fund Contribution. ] Added to Fees
{See orileria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T nelete TIMLE [ Change ] Addition
NAME HARNED, JOHN NAME
STREET ADDRESS | 2580 EXECUTIVE DRIVE STREET ADDRESS
orv-sr-2¢ | WINTER HAVEN FL 3388y 33 ¥ 84 CTY-S7-2P
TME - 7 Deleta TILE {77 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e . e - . . - Dslete me o o .. Dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITy-ST-21P
TITLE 1 Delete TITLE [ Change £ Acdition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-§T-7iP CITY-51-7IP
TITLE [T Dalete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-ST-21P
TLE T Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S7-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? 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 tyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachmepg#with #£n address, with

other like emptwered. )
3 Vs /Imz@{zi /[-/300 83-324 -0 £30
Date

/ SIGNATURE AND npe% PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytima Phana #
-

F 7



