FILED

2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am
UNIFORM BUSINESS REPORT.(UBR) _ Secretary of State

DOCUMENT # L5081 6 s i 05-14-2003 90132 007 ***150.00
1. Entity Name .
WISELEY BOAT CHARTERS, INC.
UVAUIAVE
Principal Place of Business Mailing Address :
10208 TARPON DR. 10208 TARPON DR,
TREASURE ISLAKD FL 33706 TREASURE ISLAND FL 3906
2. Principal Place of Business 3. Mailing Address .
Sulle. Apt. 4. stc. Suite. Apt. 8. elc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State A 4. FEl Number Applied For
. 59-2087686 Not Applicabia
Zip Country Zip Country . . $6.75 Additional
o ) . S. Certificate of S'tlatus Desired O Fea Reguired .
6. Name end Addreas of Current Reglstered Agen 7. _Name and Address of Naw Registered Agent
| O S I .
WISELEY, YVONNE C. Street Address (P.O. Box Number is Not Acceptable)
10208 TARPON DR. ;
TREASURE ISLAND FL 33706 .
City : - FL I Zip Coda
8. The above named entity submits this staternént for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
_ tha obligations of registered agent. - -
'SIGNATURE _
Signaiss, typact or printed w (NOTE: Ragk Agant i requite) when ra) . ' DATE

2 |
" FILE-NOWHT FEE IS $150.00 . o
. 5 8. Election Campaign Financing 5.00 May Be
Aftar-May 1, 2003 $550.00 . Trust Fung Contribution. (] fﬂded 1o Fes

Make Chack Payable to Florlda Department of State

10, OFFICERSIAND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 13 _
TME _t PD O oelate e . ’ (Jchange [ Addition | &
g WISELEY, YVONNE C. NANE 8
sTReeT ApoRess, | 10208 TARPON DR . STREET ADDRESS T
CHY-55-2P TREASURE ISLAND FL 33708 CITY-5T-21P %
TME S O3 Delete TME Ochange [ Addition g
NAME WISELEY, DEAB. - NAME
sTeer AcRess | 10208 TARPON OR STREET ADDRESS :

omvasT2p ~\TREASURE ISLAND FU 33708 ™~ —— == === = = = B QY1 2P famy - e w s L e v e U
TILE : O pelete ME ) CIchange [ Addition
NAME M e e e e e I AME .~ e e o
STREET ADDAESS [ STHEET ADDRESS
CITY-§1- ZiP "R omi-stzp
TME O Detete e OJthnge ([ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-57-2°
TITE O petete MLE [JChage [ Andition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-5T-219 TY-5T-2P
TME 1 Detete e [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P QTV-ST-2P

12. | hereby certily that the Information supplied with this filing does not qualily for the exemplion stated in Section 1 19.07’13)(0. Florida Statutes. | furthar certify Ihat the information
indicated on this réport or supplementa! report is true and accurate and that my signatura shall have the sams |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustae empowered to execute this report a3 reayired by Chagter 607, Florida Statutes; and that my & appears in Biock 10 or Slock 11 if
changed, or on an attachment with o addpeds, with all oiber like empoydthd.

SIGNATURE: = L) :_// 4 /ij

(M

BFACER ORCIREETOR 7

a—




