Tay

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ FO2000005625

1. Entity Name

D & D CHARTERS OF CAYMAN, INC.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90106 037 ***150.00

N.RA.. SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

Frincipal Place of Business Mailing Address :
ONE CAPITAL PLACE. PO BOX 847 ONE CAPITAL PLACE. PO BOX 847 <U02676 4
GRAND CAYMAN GRAND CAYMAN
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. %HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . p Applied For

ggﬁﬁ0_38373 3 Not Applicable
Zip T rCouniry = e s T Zp e - - | Country. e 5. Certificate of Status Des’ired - ’ - F?ese ggqlﬁ?eﬁ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or re
the obligations of registered agent.

gistered agent, or both, in the State of Florida. | am familiar with, and accept

changed,

SIGNATURE: ___ SIG!
(8

indicated on this report or supplemer

of the corporation or the receiver g uste empowered g pefCute this report g9

Bport is true ayd acc

or on an attachment wit with aje

U=

er like empoys

Nzall

TR

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
H
) AﬁF“iﬂE N?v:éos ';EE 1.3"115;15053 a0 - 9. Election Campaign Financing $5.00 May Be
g er Way 1, ee will be : Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
1 19. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
d
TITLE PCD [ pelgte ™LE [ cChange [ Addition
HAME DAGESSE, DANIEL S NAME
sTReeT aDDRESS | PO BOX 27 STREET ADDRESS
CITY-ST-71P GORHAM NH 035810027 CITY-ST-2iP
TITLE S0 ) [ pelete TITLE [ Change [ Addition
NAME DAGESSE, ELAINE G NAME
STREET ADDRESS | PO BOX 27 STREET ADDRESS
oy sT2F | GORHAM NH.03581-0027-_ .- . __ . _. _ .. Lm-s1-ap . } _
TMMLE [ pelete TILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITE O Delete T B [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Detete TITLE [ change [ Adeition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-8T-ZIP
12. | hereby certify thatithe information supplied {ng does not g kg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my sggnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Z/lY/aj’; (02 =352 ~( {HY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phans #

CR2E034 (10/02)



