2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J79414

1. Entity Name

OVER-UNDER CHARTERS, INC.

Principal Place of Business

% DAVID M. SHIRK

P. 0. BOX 5126

SARASOTA FL 34277-2126

Maifing Address

% DAVID M. SHIRK
P. 0. BOX 5126
SARASQTA FL 342775126

2. Principal Place of Business

3. Malling Address

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90114 001 ***150.00

Il

L HAN R

75:.-1-\{9\,'_»'3\;){-?, etc. = o SulterApt. #relc == == R T B = o= — = DO NOTWBITEINTHISSPACE~_ ome o om
City & State City & State 4. FEl Number Applied For
59‘281 1989 MNet Applicable
Zi Countr Zi Count iti
P Ly P ountry 5. Cenlificale of Status Desired O $8.75 Additiorial
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIRK, DAVID M.
2492 WATERVIEW CT.
SARASOTA FL. 34231

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and ttle f applicable.

9. This corparation is aligible to-setisfy its Intangible.—-

(NOTE: Registered Agenl signature raquired whan reinstating)

DATE

Tax filing reguirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

SS150:.00 - o ] L = " e g : N S
FILE-NOWILLEEE IS:$1 == 10 ElgEton CamBaign Fifancing ™ $5.00Ws 8 |

Trust Fund Centribution. Added to Fees

13. | hereby cerﬁfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

1. | OFFICERS ANG DIRECTORS B | i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O detete TITLE [Jchange [ Acdiion | &
NAME SHIRK, DAVID M. HAME =
STREET ADDRESS | 2482 WATERVIEW CT. STREET ADDAESS §
CITY-ST-2IP SARASOTA FL GITY-ST-2/P o
TME D 1 pelete TILE [ change [ Acdition &
HAME SHIRK, LAURA J. NAME

STREET ADDRESS | 2492 WATERVIEW CT. STREET ADDRESS

CITY-81-2IP SARASOTA FL CITY-ST-2IP

TmE [ petete TITLE [O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 selete THLE [J change [ Addition

NAME NAME

STREET ADDRESS | - e — = — - STREET ADDRESS™ |- -7 e — T SR T e T e T T
CITY-ST-21P CITY-ST-21P

TITLE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS - STAEET ADDRESS

GITY-ST-7P CITY-ST-2IP

changed, or on an atiachment with an address, with all pther like empowered.

SIGNATURE: A@M’/M/ b0

I LI
£+ =Y

9411924340

7 SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

o,

Date’ Dayurda Phone #




