2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 35553

1. Entity Name

R & R CHARTERS OF THE FLORIDA KEYS, INC.

Principal Place of Business

% VIRGINIA L. GARGAN
176 GORAL ROAD
1SLAMORADA FL 33036

Mailing Address

% VIRGINIA L. GARGAN
176 CORAL ROAD
ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Aug 25,2000 8:00 am
Secretary of State

08-25-2000 90005 016 ***550.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number 65 0 Applied For
146186 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
e wmemm e __ B. Name and Address of Current Registered Agent  _ _____ _ P _7. Name and Address of New.Reglstered Agent !
Narne
GAR y VIRGINIA L Street Address (P.O. Box Number is Not Acceptable)
176 CORAL ROAD
ISLAMORADA FL FL 33036
. City FL Zip Code
8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
kN
h )
SIGNATURE
Signature, typed or printed name of registeved agent and 1tle if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible * 'FILE NOW!I! FEE iS $550.00 ) 10. Eleci o
. ’ . . Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 T stIFun d Co':l"ntrﬁ:ution. 9 )?3’390“;2‘;3 o
{See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE D (] Delete TITLE [ change [ Addition
NAME GARGAN, JOHN J JR. NAME
STREET ADDRESS | 176 CORAL ROAD STREET ADCRESS
CIY-ST-2If |SLAMORADA FL CITY-ST-2P
TIMLE D ] Detete TITLE (Jchange [ Adgition
NAME GARGAN, VIRGINIA L NAME
STREETADDAESS | 176 CORAL ROAD STREEY ADDRESS
CITY-ST-ZIP ISLAMORADA FL CITY-8T-2IP
me T T T - = Ooéete ™ f"™E - “ [change - -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CIvY-s1-21P
ILE 1 Detete TITLE [ change [ Addition
NAME N NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2IF CiTy-81-21P
TITE I Dalete - TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peler TITLE Ol change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP {ITY-51-21P

SIGNATURE:

g Td

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 truslee 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 an an attachment with an address, with al! other like empowered.

2305~ 451~ 3964

Data

Daybma Phone #

CR2E034 (5/00)



