2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L88202

1. Entity Name

DAKOTA CHARTERS, INC.

Principal Place of Business

15333 FLIGHT PATH DR
BROOKSVILLE FL 34609
us

Mailing Address

15333 FLIGHT PATH DR
BROOKSVILLE FL 34609-6862
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 91122 001 ***450.00

L BV

RUATRREATRRER

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FE! Number Applied For
65-0210392 Not Applicable
Zin , Country Zip Country 5. Cortificate of Status Desired 0O $3.75 A'dditicnm
e ——— | . [ ;] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULUS’ HAROLD W SR Street Address (P.O. Bax Number is Not Acceptable)
101 E KENNEDY BLVD
STE 2800
TAMPA FL 33602 n ‘
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and utle If applicabla {NOTE. Registerad Agent signature requirad when reinstauing) DATE
<
i ion is eliqi igty i i m
9. lhlsf_cl_orporaugn is elllglbI: t? s?tlffydlts Intangible FILE NOW!!! FFEE ISf"$150.00 10, Election Campaign Financing $5.00 May Be
ax ||n‘g rgqU|remen and elects to €0 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterta on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TMLE PDST ] Delete TITLE O change [ Acdiion | &
NAME HOLDER, HAL JR NAME e
STREET A0DRESS | 8927 EAGLE WATCH DRIVE STREET ADDRESS &
CITY-ST-21P RIWERVIEW FL CITY-5T-7I UNJ
1}
TITLE [ Dalets TIMLE I change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
B [T R - -7 O oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TE [ Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2P < - CITY-57-2IP
TITLE [ Delete THLE O change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP

indicated on this report or supplemental r
of the corporation or the receiver orltrust

At

oS ! - T

13. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowergd tgfexecute 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 witsf an agidrgss, witifall ghg#like empoyrered.

3-)7-00

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OFIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




