2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # J37446
et e May 02, 2000 8:00 am
FINEST KIND CHARTERS, INC. Secretary of State
05-02-2000 90132 046 ***150.00
Principal Place of Businass Mailing Address
402 7TH STREET 402 TTH STREET
PO BOX 13389 PO BOX 13389
MEXICO BEACH FL 32410 MEXICO BEACH FL 32410-3309
= T ARG RN AR
Suite, Apt. #, eic. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number . Applied For
58 1727096 Not Applicable
Zip Country Zip i Country 5. Certificate of Stalus Desired [T $8:79 Additional
- T oot T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAYLOR- DOYLE F'v JR. Street Address (P.C. Box Number is Not Acceptable)
402 7TH STREET
P. 0. BOX 13389
MEXICO BEACH FL 32410 o FL [Zwco

8. The abave nameglenlly submits this statep®i for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

SIGNATURE a . lLeso
Signatura, ty or inted name of ragstared agent and YRS applicable. {NOTE: Registered Agent signdiure raquired when reinstaling)| DATE
9. This corporation is eligible to satisfy its Intangible NOW!!! FEE IS $150.00 ) - )
Tax filingp?ezzci)rer:entgand alects toydo sc. 9 An;liﬁv 22000 Fee win$ be $550.00 10. E'eomn Campaign Financing $5.00 May Be
S rust Fund Contribution. 0 Added 1o Fees
(See criferia on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE sD O Delete MLE O] Change [ Addiion |
HAME GAYLOR, FRANCES D. HAME :
STREET ADORESS | 5535 DEARBORN AVE. STREET ADDRESS e
CITY-5T-21P COLUMBUS GA CITY-5T-21P i
e PD x Delets TLE PO ‘m Change [ Addition | «
NAME GAYLOR, DOYLE F JR A NAME GAYLOR. 'DDVLE. SR,
STREET ADDRESS | 402 7TH ST PO BOX 13389 : SEETAOTESS | gogn = é A2 BoR1 AVE
CITY-ST-2IP . - MEX'COBCHFL-32410 P T T Y S, CITY-ST-ZIP = ~ C.bl_nl‘;m R4 &ﬁ-:—— glqm
TIHE [ Delete TITLE L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TMLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ' O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIP

indicated on this report or supplemepfal séport is trug’addragcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ofrysiee empoweTs xecule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
(14 v

changed, or on an attachment will( 3 address,
Pere F Ghyor SR_ofao

e

13. | hereby certify that the information sug#lice with t 0 ?- not quatify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certify that the information

SIGNATURE:

OR DIRECTOR Date i
At -§CE~2LL7 |
vis



