: FILED

2000 UNIFORM BUSINESS REPORT (UBR) May 04, 2000 8:00 am

/
DOCUMENT # £95000002367 Secretary of State
1. Entity Name
05-04-2000 90222 046 ***150.00
ENCORE CHARTERS, INC.
Principal Place of Business Mailing Attdress
3275 NW DOCKAGE WAY 3275{NW DOCKAGE WARY
PALM CITY FL, 34990 PALM CITY, FL 34990 0{]83589
2. Principat Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, efc. © DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number., . Applied For
: = = - i —— --  —-159:3276116 " ‘[~ TNot"Applicable
Zij Count Zij Counl , s
P ouny P ounty 5. Certificate of Status Desired || 28'75 Additignal
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAY G. TOKAR 7 Street Address (P.O. Box Number is Not Acceptable)
3275 NW DOCKAGE WAY
PALM CITY,A F}t.. 34950 Gy B — FL- Zip Code

8. The above named entj submits

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘S1GNATURE hotialler' il i
¢ S%NW name of registered agent and titie it applicable. = (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible fo satisfy its Infangible

10, ElechonCampalgn Financing N $5.00‘,;,an Be

: '(Fsa: :'2‘:3;::‘;:; 2;:; and elests to d? s0. - : Trus! Fund Contribution. Added lo Fees

11, OFFICERS AND DIRECTORS ' 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PTD {] et TITLE . : [(] Crange [ ] Addtion
NAME BAYSINGER, WILSON : NAME - : ’
STREETADCRESS 3275 N.W. DOCKAGE WAY STREET ADDRESS
cmy-sT-28 I pAIM CITY., FL 34990 ciry - §T-2IP

Tme sD [} Delete TINLE ' [ Change [ ] Addiion
HAME BAYSINGER, MARY . NAME

STREETADORESS | 3275 N .W...DOCKAGE -WAY  ~—— - - ISTRESTADORESS | ocn 0 gy 0 = — 0

Cv-sT-2F _|opIM CITY, FL 34999 ciTY - 5T- 2P :

TTLE D Delete TIMLE D Change D Additicn
NAME NAME

STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZP CITY - 5T. 2P
e {1 Delete TME (] Change D Addition
NAME NAME
STREETADDRESS | - : ' STREET AUDRESS ‘
CIY-ST-2P T ' omy-st.ze | - ) '
T"]‘E. . .', ' I R w:-:w - l D DEIEte- ' TM.E 13 -v’! A ! e ' D Change D Adgiion
NAME T ' : : ‘TNAME T - e N
STREETADDRESS |~ ™7 s Tt o N STREETADORESS | L .. . L
cav.stze [T AT Tl 0 L femvestae S| =S e e

TILE . Co D Delets TITLE Ej Change D Aditicn
NAME - . NAME )

STREET ADDRESS ) L ‘ , STREET ADDRESS ) .

CITY-ST-TP - s : ' C CITY. ST 2P ‘ S

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the
information indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 11 of Block 12 if changed, or on an atidChptent with an address, with all other like empowered.

SIGNATURE: ~) s Dsmse. zZze//op 3G/ 223717

INTERAVAME OF SIGNING OFFICER OR DIRECTOR ; Daytime Phone #
STFFL32381F 1

CR2E034 (9/99)



