2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J22254

1. Enlity Name

AQUILA CHARTERS, INC.

1606
us

Principal Place of Business

4525 5. ATLANTIC
PONCE INLET FL 32127

1606
us

Malling Address
4525 5. ATLANTIC

FONCE INLET FL 32127-7059

2. Principal Place of Business

3. Mailing Address

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90139 010 ***150.00

AT

[N

L

SHARE, FRED B.
1092 RIDGEWOOD AVE.
HOLLY HILL FL 32117

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2749923 Not Applicable
Zi Count Zl Count it
P - ountry -] - P _ ountry 5. Certificate of Status Desired O $8'75 Addmonal
- -~ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

!
' SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable

{NOTE" Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satis'y its Intangible FII.E NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Add.ed to Fe)és
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Q12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DpP O Delete TILE (I change (] Addition | &
NAME MCCARROLL, LARRY NAME 2
STREET ADORESS | 4525 SOUTH ATLANTIC #1606 STREET ADDRESS §
£ITY-5T-7PP PONCE INLETFL _ CITY-87-2IP u
Tme DVP [ Delete I e O change O] Additon | &
HAME BURNS, FRANKLIN o
streer apoacss | 3155 S. ATLANTIC AVE. #502 STREET ADORESS
onv-sT-zP | DAYTONA BEACH SHORES FL omy-st-2e B
TITLE 1 Defetz TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP J crv-s1-ze
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete mLE (7 Change (] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O telete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
13. | hereby certity that ‘ihe |nf0rmat|0n supplled W|lh hrs flhng does not quallfy for the exemptlon statsd in Secticn 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered 1o execute this¥eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed., or on an attachment WIt # adgress, with all giter like gripwered.
SIGNATURE _Anegd p? Caemte DS é’// %ﬂ T TERUF

Date Daytime Phone #




