SEL ra e o A —

S A

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L34678

1. Entity Name

CAPTAIN DICK'S CHARTERS, INC.

Principal Place of Business

POST OFFICE BOX 735
HOMOSASSA FL 34487

Malling Address

POST OFFICE BOX 735
HOMOSASSA FL 344870735

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 920071 028 ***150.00

(T

DO NOT WRITE IN THS SPACE

RN

City & State City & State ' 4. FEI Number | |Applied For
NOT APPLICABLE 871"
ap Country Zip Country 5, Certificate of Status Cesired O gﬁg‘;esq 3:’:;%”3'
< - - - = ..-B.-Name and.Addrass of Current Registered Agent - .. —~ — —."| _ - < . --.7..Name and Address of New Registered Agent. - - )
Name
DEV"T' RICHARD L. Sireet Address (P.O. Box Number is Not Acceptable)
11425 VATICAN WAY
HOMOSASSA FL 32646
City FL [ Zipy Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and ttla if applicable.

(NOTE: Reglistered Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible : . . .
Tax ’r'r'nng rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Ez:lgz n(;a(r)n;natlrigt;\ugg:ncmg 0O %g;gﬂor‘;‘;\";?e
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND D'RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ) [ pejete TITLE [ Ghange [
NAME BEVITT, RICHARD L. NAME
sTReeT A00RESS | 11425 VATICAN WAY STREET ADDRESS
CITY-$T-21P HOMOSASSA FL CITY-ST-2IP
TImE ST O Delete TITLE CdChange [
HAME DEVITT, CAROLE HAME
sTReeT aoDRess | 11425 VATICAN WAY STREET ADGRESS
CIY-ST-21P HOMOSASSA FL GiTy-ST-2P - - - - -
TMLE [ pelete TITLE _ [JChange [
NAME - = meTa e i I - -t o
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [OcChange "7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TInE O celete TMLE Clctange [°
NAME NAME
STREET AUDRESS STREET ACDRESS
CITY-S$7-2IP CITY-ST-7IP

13. | hereby certify 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 supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 607, 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. .

SIGNATURE:

[~g-00 252-L26-5008

Date Dayume Phone #




