2003 FOR PROFIT CORPORATION -

FILED
Feb 17,2003 8:00 am
Secretary of State

1/2

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000002706

WHITNEY YACHT CHARTERS, INC.

01-21-2003 90108 018 ***150.00

[YET ARV RV B

Principel Place of Business
3214 CASEY NEY RD
NOKOMIS FL 34275

us

Malling Address
3214 CASEY KEY RD
NOKOMIS FL 34275
us

ANk

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc,

{0 .CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Apphied For
36-2877257 Not Applicable
i Zi Co
Zip Country R niry 5. Certificate ot Status Desired O $8'75 Qddlllona!
. Fee Required
-’ .~ 6. Name and Addresa of Current Regjlatered Agent _ faw o sloce + mom— 7.-Name gnd Address.of New.Reglstered-Agent . _ . .____. |
. e p— e im e MNeme e A e e R
PAMNSON' PHILP D Street Address (P.O. Box Number Is Nol Acceptable)
3214 CASEY KEY RD
NOKOMIS FL 34275
B City FL Zip Code

sianaTURE £

8. The abava named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, In the State ol Florida. | am familiar with, and accepl
.»tha obligations of registerad agent.

D Bl

£]15le3

SIGNATURE:

12. ) hereby cerlify that the information supplied with this filing
indicated on thig report or supplemental report is true an X
of the corporation or the receiver Or lrustee empowared to execute this report as required by Chapter 607,

changed, Or on an attachment with an address, with all other like empowerad.

SIGNATURE REQUIREL

does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same lagal effect as H made under cath; that | am an officer or director

FPLW)Smmes: and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

7LD 2. a/nfoz A4)agi-ard7
i =271 -

Sigrature, typsd or peinted of regisiarad agent and tile it applicatss. (NOTE: Registered Agen! signaturs racuired m. reinataling)
‘ T
FILE NOW!I! FEE IS $150.00 i . .

- . After May1,2003 Fee wiil be $550.00 2 oat Fung Comrontion e 8o
 Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TE PCS O pelete TITE O Cuange {3 Addiion |

NAME PARKINSON, PHILP D HAME ' .

streev anofess | 3214 CASEY KEY RD STREET ACDHESS :

CITY-ST- 1P NOKOMIS FL 34275 : CY-ST-2P i

g O elets e Ochage D) Adstion | ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-2P . CITY-SF-7P ) . .

fIme ] Delete TIME [ Change  [] Addition )
- M_ME —_— B T T S SN LR T 2 -,-M-»— it S me s e G T - = - msenm o ame| ome oo

STREET ADDRESS STREET ADDRESS

CY-51- 218 - CiTY-5T-2P

TiLE 1 belete TME {JChange  [] Addition -

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$T-0P

TME [ Detete TILE O Change [ Addition

NAME - HAME ° .

STAEET ADDRESS STREET ADORESS

CIrY-S1-27 CITY-S7-2IP

TIMLE [ peete TME [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

Y- ST-2IF CIY-ST.21P




