2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # H90155 Secretary of State
1. Entity Name 02-13-2003 90254 013 ***
UPPER CAPTIVA CHARTERS, INC, 150.00
Principal Place of Business Mailing Address
% CHARLES F. CREAGH % CHARLES F. CREAGH A
PO BOX 941, SAFETY HAR. CLUB. BAYSIDE ST PO BOX 941, SAFETY HAR. CLUB. BAYSIDE ST I N
o T A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State B City & State 4, FEl Number Applied For
59-263131 1 Not Applicable
e Gountry Zp Couniry 5. Certificate of Status Desired O ?ese.ggq S?S‘:ijlional
6. Name and Address of Current Registered Agent 7. I;lame and Address of New Registered Agent
— . e T =t = e e NAME =t e e e e - : S )
GREAGH, CHARLES F.

Strest Address {P.O. Box Number is Not Acceptable)

SAFETY HARBOR CLUB, BAYSIDE ST.
SAFETY HARBOR CLUB, BAYSIDE ST.
UPPER CAPTIVA FL 33924 o FL [Zooe

B. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

¢

CR2E034 (10/02)

SIGNATURE L
'_‘ Signature, typed of prin'te_d name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FON . 1
. FILE NOW!!! FEE IS $150.00 )
% Lk ! 9. Election C ign F i
3 avorilay 1,200 Fpwilbe$55000 | Cocton Conme TS ) St
Make Check Payable to Flofida Depariment of State '
o
10. ‘  CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD - O Deiete TITLE [dChange [ Addition
NAME CREAGH, CHARLES F. NAME
staeer aporess 1540 ESCONDIDO LN STREET ADDRESS
cv-st-zp JUPPER CAPTIVA FL CITY-ST- 2P
TITLE PSD ' O petete TITLE (Jchange [ Aodition
NAME ICREAGH, CHARLES NAME
staeeT aooress 540 ESCONDIDO LN STREET ADDRESS
orv-st-7e RJPPER CAPTIVA FL CITY -ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
- [ MAME— = = " B - HAME = e = . -
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP i
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢ITY-ST- 1P
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addltion
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal offect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee em i required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block if
changed, or on an attachment with an e

SIGNATURE: ___SIZ ZAUIRED L-/0=05 339-412-R3 Y

SIGNATUTIE AND TYPED (R PRINTED NAJA ( o?‘TGNmG OFFICER OR DIRECTOR Date Daytime Fhone # I




