2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 636579 Feb 04, 2002 8:00 am
1. Entity Name Secretary Of State
CHARTER BOAT, INC. 02-04-2002 90049 013 ***150.00
Prin¢ipal Place of Business Mailing Address

50 SEMINOGLE-RS,. 356-SERNOLERD." - ‘
N N ISR RN AR
4238 Ocean Street 14750 [Reach Blvd.

Suite, Apt. #, etc. Suite, ;zt. #“?C# ' 2 DO NQT WRITE IN THIS SPACE

City & State ity & Stafg , 4, FEl Number 59‘1932668 Applied For
M A ‘{ pOQT FL‘ \3C(C,k,50ﬁl’l “e— BCOICh 1 FZ" Not Applicable

32132 33 Ci!jnéry g 22 S O CountryS 5. Certificate of Status Desired O gese-gesq l';:g’;“"na'
__' . s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Co Name -

STHATE’ GEORGE J Street Addressg (P. ox Number is Not Acceptable

956-CEMNOLE RE-- 13881 Realh Biyd. 4 oy

ATLANTHGBEACH-F-32030-

% Jacksonuille FL %5554

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Camoaian Financin
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 i Trust Fund Cfntrgb tion 6 0] fg:;gq h'fI:ay Be
{See criteria on back) | Make Check Payable to Depariment of State puen edlorees
11. N CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PO O Delete TILE [ Crange [ Addition
NAME STRATE, GEORGE J NAME
STREET anoress | 356-SEMINOTERD. sweeraoonzss | V3 BDL Beach BIvd- 3 HoN
CITY-SF- 2P ATLANFHE-BEACH FL-322395 - CiTY-5T-2P QGQKSQ(\\M'HC FL 227224
TITLE MET- m e ' [ change (] Addition
NAME STRATE-HIMBERLY B NAME
sTeeT AovRess | 30(L SEMINGHE-RB- STREET ADDRESS
orv-s-ze | ATEANHE-BEACH-FL-32233 ‘ CITY-5T-2P
TILE O Delete TITLE [J Change [ Addition
NAME - NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OHTY-ST-2IP
TIMLE O Delete 1 TILE {7] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST-2P CITY-ST-2P )
TITLE [ pelete TITLE c {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trugtee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag’ dddress, with all other like empgwered.

SIGNATURE:

Daytime Phone #

AY  28vLE00

CR2E034 (9/01)




