2000 UNIFORM BUSINESjS REPORT (UBR) FILED

DOCUMENT # J65203 | Mar 15, 2000 8:00 am

1. Entity Name t
GRAHAM'S FISH CHARTERS, INC. . Secretary of State
_' 03-15-2000 90127 037 ***150.00

. |

Principal Place Bf‘gusineﬁ,s o ’ Ma‘;lings Address
Loves - 0 |
5011 NE DIXIE HWY 501 NE DIXIE HWY. UNIT 401A
UNIT 401A o PALM BAY FL 32905-6608 UUUMNT > - -
PALM BAY FL 32905 us !
us ;
...-._ o N J ——— \:’i_
Suite, A..m; #, etc. ) N Suitei, A -7"‘ L DO NOT WRITE IN THIS SPACE
! .
| ~City & State - City & ' "= 4. FEI Numbe Applied For
Y & " NOT APPLICABLE - :
. ot Applicable
< "’ - ol -
7in a Zip i Country 5. Certificate of Status Desired [} $875 Addmonal
-~ | ) Fee Required
~-- = .7~ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RIS ! Name
GEILICH, RALPH - ’ - Streel Address (P.O. Box Number is Not Acceptable)
703 E NEW HAVEN AVE )
MELBOURNE FL 32901
' City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE :
Signalyre, typad or printad name of registered agent and tifle f applicabla. (NOTE' Registered Agent signature required when reinstating) DATE
- .
8. This cornoration is sligible (o satisfy its Intangible | - FILE NOW!!! Fé&l&lg:—g.’_um) 10. Elestion Campaign Financing $5 00 May Be
Tax f:hng rgqu;remem and elacts 1o do s0. . After MAY 1, 2000 Fee wil 550.00 Trust Fund Contribution. 1 Add.ed 0 Fe:s
i (See crileria on back) " Make Checlc Payable to Department of State
AN T OFFICERS AND DIRECTORS e - 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M- e | PD 1“ ‘O:elete. . -J e O change [ Addition
NAME GRAHAM, WILLIAM L. NAME
smeeT a00Ress | 5011 NE DIXIE HIGHWAY UN’_|1;401 i STREET ADDRESS
ar-stzp | PAIMBAYFL 3 8n5 } CITy-§1-2
TILE STD. y © [ Delete TITLE []Change [ Additien
NAME ‘GRAHAM, MAUREEN F. A ! NAME
staeer aooness | 5011 NE DIXIE HIGHWAY, UNIT 401 ! STREET ADDRESS
ovsize | PALMBAYFL 32925 | CTY-5T-2IP
TITLE O Dekete TITLE [ change [ Addition
NAME . | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ‘ CITY-57-7P
TILE - =t O delete TITLE - O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ‘ GITY-§T-21P
TILE | [ Delste TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS ™ ! STREET ADDRESS
GITY-$T-2P \ ! ITY-ST-2IP
TITLE ' O Delste TE [ change [ Addition
NAME ' . NAME
STREET ADDRESS C STREET ADDRESS
oY - ST-29 | LITY-ST-2IP

13. ! hereby certify that the information supglied with this filing boes not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation ar the receiver gr trystee empowered to execulg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachment wy i
how )y 9773
/ 7

SIGNATURE:

address, with all othgr lik,
7L
'
——1
E Date Dayume Phane X -




