2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000006142

1. Entity Name

QUALITY TIME FISHING CHARTERS, INC.

Mailing Address

2860 LOCKSLEY ROAD
MELBOURNE FL 32835

Principal -Prace of Business

2660 LOCKSLEY ROAD
MELBOURNE FL 32835

R

2. Principal Place of Business 3. Mailing Address

TR

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

Ju - B R e | [idannete S - -

DO NOT WRITE IN THIS SPACE

.. rm otk T

Apr 23, 2001 8:00 am
ecretary of State

(04-23-2001 90188 012 ***150.00

A

|

City & State City & State 4, F%Number f//(p Appiied For
Not Applicable
Zip Couniry _ o Country 5. Cerlificate of Status Desired O ?g'gg lﬁ?;:lgional
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
4 Name &’ﬁf//nygr , 6’ biirfes A £S5 &.

SCHILLINGEH’ CHARLES A ESQ. Street Address (P.O_Box Nymber | ceptab_lé)‘ )

3125 WEST NEW HAVEN AVENUE $95° P ooy P te [

SUITE 200

WEST MELBOURNE FL 32904 ‘ .

o pefhovrne FL | 25

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

=9.-This corporation.is.aligible to satisfy its Intangible—

—— ——FILENOWU! EEE 15.8150.00 . _ .-

—  Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

=10 Efettion Carmpargr Preamerg = ———$5.00 May Ba
Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
11, (OFFICERS AND DIRECTORS 12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Additicn
NAME CULP, DEVON C NAME
STREET ADDRESS | 2860 LOCKSLEY ROAD STREET ADCRESS
CITY-5T-2iP MELBOURNE FL 32035 cITy-ST-2IP
TILE D : O Delete TIMLE O change [ Addition
HAME OXLEY-CULP, TAMMY E NAME
STREET ADDRESS | 2860 LOCKSLEY ROAD STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32935 CITY-ST-2IP
TITLE ‘ [ Detete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP, CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
TETREETADDRESS . [oo e mn L T LTI T - e T = R STREET ADDAESS - fmm e 5o T L™ - ==
CITY-ST-2IP CITY-ST-2IP
TILE . [ pelste TITLE 3 Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for 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 an

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE:

empowered.

L) /f/

ey

Ganros-2575

Datd Dayuma Phone #




