2000 UNIFORM BUSINESTS REPORT (UBR) FILED
|
4

}
;
}

DOCUMENT # 552009 Mar 22, 2000 8:00 am
A Secretary of State
DEEP SEA CHARTERS, INC.
; 03-22-2000 90081 005 ***150.00
|
Principal Place of Business MaiLiné Address
i
801 SEABREEZE BLVD. 801 SEABREEZE BLVD.
MARINA TOWER MARINA TOWER - .
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-1629 LUyu4iouyugu
us us !
A v e RN A
Suite, Apt. #, stc. Suita, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 59-1802318 Applied l_=or
! Not Applicable
Zip Country Zip Country 5. Cenrilicate of Status Desired O ?3.75 Additional
: ee Required
- 6.-Name and Address ot Current Registerad Agent e 7. Name and Address of New Registered Agent
Name
WINDRIDGE, KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
801 SEABREEZE BLVD. ‘
MARINA TOWER
FT LAUDERDALE FL 33316 . ,
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed o printed name of ragistared agent and tle f appicabla, (NOTE' Registered Agent signature rsguired when reinstating) DATE
B i dec et | oy MAY 1, 2000 Fepwil ba sss0n | 1O Eecien Canpaion nancrg - $5.00 vy e
S re , ’ . Trust Fund Contribution. O Added to Fees
{See criteria on tack) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVS ' O Delete TILE [JChange  [] Addition
NAME WINDRIDGE, KATHLEEN NAME
streer aooress | 2 ISLA BAHIA TERRACE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL = CITY-ST-2IP
TITLE T " O obelete TITLE [ change {7 Addition
A WINDRIDGE, KATHLEEN ’ NAME
street aooness | 2 ISLA BAHIA TERRACE . ... - B osmReeTAnORESS foe e - e -
crv-stzf | FT LAUDERDALE FL ; CITY-§T-2IP
TLE VP K Delete TITLE ] Change [ Additien
NAME WINDRIDGE, FRED NAME
seer aookess | 2 ISLA BAHIA TERRACE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CTY-ST-2IP
TIME ‘ O palete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP [ CITY-ST-7IP
TITLE ' [ Delate TITLE [dchange T Acdition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2P | CITY-ST-ZiP
TILE [ palste TITLE [0 Change [ Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ] CITY-8T-21P

13. | hereby certify that the information supplied with this 1i|ingfdoes not qualify for the exemption stated in Section 118.07(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 effecl as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aiffachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE ANI;)';’YFED OR PRIWF%.;;AM‘E- :Fsm:m;osslr ‘.‘\. M !‘ b Dat q S 20 iyt Ph-’a? L
|

CR2E034 (9/99)



