A

2001 UNIFORM BUSINESS REPORT (UBR) Mar ZIFIZIi)E(Z)]l)S'OO am

DOCUMENT # . ‘
F35000002367 '
Pt . | Secretary of State
: . 03-21-2001 20008 033 ***150.00
ENCORE CHARTERS, INC.
Principal Place of Business Mailing Address
3275 NW DOCKAGE WAY 3275 NW DOCKAGE WAY
PALM CILTY, FIL,L 34950 PALM CITY, FL 34990 )
us - us :
r
AB035118
2. Principal Place of Business 3, Mailing Address .
Suite, Apt. #,etc. - Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEI Number Applied For
' ‘ g— 3276116 Not Applicable
Zi ' Count Zi Count e
P il P s 5. Certificate of Status Desired || §8.75 Addilional
ee Required
6:Name and Address of Current Registered Agert—— - - -— ——}' ‘-w o -r*—w?.—ﬂarne and Addre_ss cf New Registered Agent—: - .- . —_|l.. -

Name

|TokAR, JAY 6. L Street_Address (P.C. Box Number is Not Acceptable)

3275 NW DOCKAGE WAEIL'
PAIM CITY, FL 34990

Y

City - : -FL ] Zip Code

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

S!_C-‘-NATURE . .
: Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) BATE

9. This corporation is eligible 1o satisfy its Intangible [
Tax filing requirement and eleclts to do so.

¢
10. Election Campaign Financing $5.00 May Be

{See criteria on back) Trust Fund Contribution. Added to Fees R
‘ o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 e
TME PTD . [] Delete TITLE : ) D Change [ | Addition | >
NAME BAYSINGER, WILSON NAME : 8
STREETADORESS [ 3275 NW DOCKAGE WAY STREET ADDRESS &
o
CrY-ST.-ZP |pATM CITY, FL 34990 ciy-sT-2 ]
TITLE sD . [ ] Delte TLE ‘ . [} Crangs [ -} Addtion
NAME BAYSINGER, MARY =~ . N L .
STREET ADDRESS 3275 NW DOCKAGE WAY STREET ADDRESS
CY-ST-Z¢  1paTM CITY, FL 34990 crry - SF- 2P -
TITLE : [ ] Delete TIMLE . : [ ] Crange [ ] Addtion
NAME ' N cr - —_— e e 2 et S ’P'JA!‘E_'_W R TS a4 - 4 e e e R . —— - .
" Yereeraporess |0 STREET ADDRESS
CITY - §T-ZiP . CITY-ST-2IP .
TITLE ‘ {_] Deite TMLE ‘ [ ] Crenge [ ] Ation
NAME - ' NAME )
STREET ADDRESS STREET ADDRESS
CITY . ST- ZIP ’ . CITY - ST-2IP s
TITLE D Deicta fmEe 1] Change D Addtion
NAME ‘ ’ - : ) NAME _ ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP : ) CITY-ST-ZIP
Tme [ ] Detete TITLE . [[] crange [ ] Addtion
STREETADORESS [~ '~ s s STREET ADDRESS
cry-st-ae | - - e - .- e CIY-ST-ZP | onee . . . «

.| 13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(0). Florida Statutes. | further cerlify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attaghment with an address, with all other like empowered. 66 /
SIGNATURE: X;ﬁ% 4% | | T12-07 x"223 - FH 7
G Date

NATU DAYPED }Sﬁ PWTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

STF FL323B%F 1



