2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUN F98000001864 May 18, 2000 8:00 am
MOTHER OCEAN CHARTER CORP. Secretary of State
05-18-2000 90358 025 ***150.00
Principal Place cf Business Mailing Address
1342 COLONIAL BOULEVARD. Btb& &~ 1342 COLONIAL BOULEVARD, BHDGE
SUITE 4 SUTE-34
FT. MYERS FL 33%07 FT. MYERS FL 339071013
= REEEE AN O TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SﬁACE
GSol (x50 |
City & State City & State 4. FEI Number Applied For
51-03%73 Not Applicable
Zip Country Zp Cauntry 5, Certificate of Status Desired O $8'75 Add‘.t'\ona!.
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ___ _
' ’ Name
ZEHNER' CLAYTON Street Address (P.O. Box Number is Not Acceptable)
1342 COLONIAL BOULEVARD, BLDG E
STE G501
FT. MYERS FL 33907 City FL [ 20 Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itis if applicable. (NOTE. Regrstered Agent signature reguirad when rainstating) DATE
B e e | O e vane om0 | ™ EoctnCampsionFranong - $5.00 way oo
g e - 1 . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payabls to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Deleie TIME [ change [ Addition
NAME ZEHNER, CLAYTON NAME
staeeT aporess | 1342 COLONIAL BOULEVARD STREET ADDRESS
cry-st1-7p FT. MYERS FL 33907 CITY-5T-2/P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE _ , [ Delete e . [J Changa [ Addition
NAME ' T ' NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP
TIE ] Delete TTLE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE 1 petete TITLE O Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P : CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 director
of the corporation or the receiver or trustee empowered 10 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 attachment with an ress, with all othgr like empowered.

SIGNATURE: ___S1{{

SIGNATURE AND TYPED Wﬁm‘ren NAME OF SIGNING OFFICER OR DIREETOR T oad Daytime Phone #
L

C/%,m%k Zthmer _ HPAw (woma'nssa

CR2E034 (9/99)



