FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

| [pocumEe

1. Entity Name

NT#  gs0490
TICKET CHARTERS, INC.

DO NOT WRITE IN THIS SPACE

V9 ey,
J’ m‘?fa"J[‘

FLORIDA
EOOnagsgGa4snl s —7

2. Principal Place of Business

C/O EDWARD D, DUDA

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1201 LITARD KNOT CREEK TR/

-1 N2--01041-~-010
wpndG], 2T skl 25
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OVIEDO, FL OVIEDO, FL 59-2134226 Not Applicable
Zip Country Zip Country ) $8.75 additional
32765 ORANGE 32765 ORANGE 5. Certificate of Status Desired O Pee Requiret; ional
7. Name and Address of Current R: ed Agent
Name

EDWARD D. DUDA

DO NOT WRITE .

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

IN THIS SPACE

1201 LITARD KNOT CREEK TRAIL

City

OVIEDO

FL b5y

SIGNATURE

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

Signature, typed or printed name of registered agent and tile it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation

Tax filing reguirement and elects to do so.
(See criteria on back)

is eligible to satisty its Intangible AfterMay 1, Fee i $650.00

Amended UBR is'$61.25

January 1+May't Fee is $150.00

‘Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

e TITLE

NAME PD NAME
smaeeraopress | BD DWYER STREET ADDRESS
CITY-S5- 7P f.ﬁg({ﬁ.w RD . Cofy-57-21p
TILE v ” TIMLE

o oss| CANDACE DWYER e
. 4440 JAMES RD v srze

COCOA, EL

32926

TiE TLE
S/T

NAME NAME
STREET ADDRESS EDWARD D. DUDA STREET ADDAESS .
| arsize . | 1201 LITARD KNOT CREEK TRAIL ___| crv.srze . DO.NOTWRITE ___ . _
TITLE UVIELAD, FL J5L709) TILE 'N THlS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP {ITY-5T-2F
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE TTLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-s1-2I1° CITY-§T-2IP

13. | hereby certify that the information su plied with thi

¢ empbwered,

iling does not quzlify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rue and agcurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

CR2E034B (12/01)




