2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F50191

1. Entity Name

SAIL CHARGER, INC.

Principal Place of Business

2095 46TH AVE N
ST. PETERSBURG FL 33714
us '

Mailing Address

2695 46TH AVE N
ST. PETERSBURG FL 33714-3811
Us L

gy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Apr 07,2000 8:00 am

™.

)

iy

FILED
ecretary of State

04-07-2000 90019 013 ***150.00

TR ER RN

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Appiied For
592142385 Naot Applicable
# Countr i Countr it
® Y Zip ouniry 5. Cerlificate of Status Desired O ?g’gg L’ﬁ:ﬁm’"a‘
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CAPPS, JEFFERSON DE R.
302-161ST AVENUE

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

REDINGTON BEACH FL 33708

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE. Registered Agen signature required when rainslating) DATE

FILE: NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

- 10. Election Campaign Financin
Tax filing requirement and eiects to do so. pag g

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) = Make Check Payable to Department of State

11. OFFICERS AND D/RECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PsT 7 Delete TIILE (Jchange [ Addition

NAME MASTRY, RICHARD W NAME

STREET ADDRESS | 2895-46TH AVENUE, NORTH STREET ADDRESS

Gny-51-2p ST. PETERSBURG FL aimy-31-21p

mLe (1 pelate TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

TITLE [ Dekate TLE [[1Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-$1-7P LY -ST-2P

TITLE [ oetete TIE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ patete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TUE O Dekete TITLE (I Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

does pel qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Atg’ard that my signature shall have the same legal effect as if made under cath; that | am an officer of director
¢ this repor! as required by C| er 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Ricrnnnta. Masm g
“/4 [ov

Data

13. I hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true gfd

747 Sa2 947)

Dayiime Phone #

“31GNATORE-AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIHEGTOV
m—— 7z

SIGNATURE:

- — = Y4 7

CR2E034 (9/99)



