r
2000 UNIFORM BUSINESS REPORT (UBR)

1 FILED

|
DOCUMENT #
DOGUM H17121 | Mar 15, 2000 8:00 am
LONDON YACHT CHARTERS, INC. Secretary of State
03-15-2000 90088 033 ***150.00
Principal Place of Business Mailin'g Address
]
26 KINGFISHER LN 26 KINGFISHER LN
KEY WEST FL 33040 KEY WEST FL 33040-4379
us us ;
|
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suitd, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
l‘ 59-2439464 Not Applicable
Ze Country ap ‘ Country 5. Certificate of Status Desired ' $8'75 Additional
; ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Narne s
LONDON, JILL Sireet Address (P.C. Box Numbes is Not Acceptable)
26 KINGFISHER LN
KEY WEST FL 33040
! i Zip Cod
| Gity FL Ip Lade

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

SIGNATURE 1

Sgnature , typad ar prated name of ragistacad agent and title If apph(l:abla‘ (NOTE: Registered Agent signature required whan raingtating) DATE
] T o i "
9. 1hlsf$orporat|gn is ehglbge klj Satlffydl[S intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS . 12, ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PT b O Delee TLE [ change [ Additian
NAME LONDON, RICHARD L. NAME
STREET ADDRESS | 26 KINGFISHER LN I STREET ADDRESS
~CTY-5T-2P KEY WEST FL 33040 | LITY-51-2P
| T ! O Delete TLE Ol change (1 Addition
T NAME i NAME
STREET ADGRESS ! STREET ADDAESS
' CITY-ST-2P ‘ CITY-ST-7IP
TiitE L O petee TTLE [ change [ Addition
MAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2P i LITY-ST-27
TITLE 1 1 Delee THLE [Jchange ] Addition
NAME NAME
4
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP | CITY-ST-2IP
TLE 'l O peete e [ Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P ‘ ST -ST-2P
TME [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP N ! CiTY-ST-2P

13. | hereby centify that the informatio
indicated on this report or supple
of the corporation or the receiye
changed, or on an attacheee

sugpked with this filing doas not guality far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental reptwl s true asd Accuratesgnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
n eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 i

SIGNATURE: _
SIGNATURE AND TYEED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

T I

CR2E034 {9/99)



