2001 UNIFORM BUSINESS REPORT (UBR) May lgl%()%ll) $:00 am
DOCUMENT # J79414 ’ :

hrtudtt Secretary of State

OVER-UNDER CHARTERS, INC 05-15-2001 90028 049 ***150.00
Principal Place of Business Mailing Address
% DAVID M. SHIRK % DAVID M. SHIRK W 5 B
P. C. BOX 5126 P. 0. BOK 5126 TEARGY
SARASOTA FL 34277-2126 SARASCTA FL 34277-2126 T

| i
2. Principal Place of Business 3. Mailing Address | H |i ; !

Suite. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-281 1989 Applied For
Mot Applicable

Z Court Zi Countr N
? uniy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIRK, DAVID M. Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Bax Number is Not Acceptable
2492 WATERVIEW CT. P
SARASOTA FL 34231
City Zip Code
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, wped or printed name of reg stercd agen: ard tite i¥ applicable. {NOTE: Regstered Agent signature required when reinstating] DATE
i igi & Wil FEE :

9. This corporahc'm is cligitle to satisfy its intangible FILE NOWIN FEE ES $150.00 10, Election Gampaign Financing $5.00 ay B
Tax filing requirement and elects to do so After MAY 1, 2007 Fea will b2 $550.00 “Trust Fund Contribution O Added 10 Fees
{See criteria on back) O fake Chack Payable io Depsitment of Slate '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ pelete e Clchange [ Adciion

HAME SHIRK, DAVID M. o

STRECT ADCRESS | 2492 WATERVIEW CT. STRLET ADDRESS

CiTY-8T-2P SARASOTA FL OHTY-ST-2P

TITLE D 7 Delete TLE [ Change (] Additen

NAME SHIRK, LAURA . NAME

STREET ADDRESS | 2462 WATERVIEW CT. STREET #

env-s-7P | SARASOTA FL airv-s-27

TITLE [ Detete TITLE [ Change ] Additiar

HAME NAME

STREET ADORESS STREET ADDRESS

CiyY-sr-2ip CITY-5T-ZiP

TITLE [ Delete TLE {7 Change [ Addition

NAME NAME

STREET 4PDRESS STREET ADDRESS

CIY-S$T-7IP LITY-ST-21F

THILE 1 Delete TITLE [J Change (O Adction

N&ME NAME

STREZT ACDRESS STREET AOGRESS

CITY-81-2IF CiTyY-$T-2P

TIILE 3 Delete TLE Jchange [ Addition

NAME NAME

STREET ADDRESS STRZET ADDRESS

CITY-8T-2IP CIT¥-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered Z —_— N
- Qetra J. <Shirk / o
e A 3 Sk od sed " yso)or gufsr3%

IGNATURE AND?ﬂzb OR PRINTED NAME OF SlGNlN?’DFFICEH OR DIRECTOR cate” J Day\mq/ e

LA

0547255

CR2E034 (10/00)



