FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am’
DOCUMENT # L88202 Secretary of State

1. Entity Name

DAKOTA CHARTERS, INC. 05-18-2001 91720 001 ***450.00
Principal Place of Business Mailing Address
15333 FLIGHT PATH DR 15333 FLIGHT PATH DR
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609

s : 78084

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0210392 Applied For
Not Applicable
Zi n Zi Count . iti
P Country P v 5. Cerlificate of Status Desired O $8'75 A,dd't'o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - - - - - - | Name T R oS oo T AT
MULLSS, OLD W SR Street Address (P.0. Box Number is Not Acceplable)
101 E KENNEDY BLVD
STE 2800
TAMPA FL 33602 :
City FL Zip Code
8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and ti'e it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! El .00 } ) . .
9 1hlsfﬁ.orporatlc.3n is erl‘;glilg t? s?tw:ify cl;s ;r;taﬂglb\e e 10 o FFE Si!t$t: 52:50 00 10. Election Campaign Financing $5.00 May Be
axti mg rgquweme and e.ecis to do so. er ' ee Wi e ! Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable 10 Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST (1 Delete TALE O change [ Addition | S
NAME HOLDER, HAL JR HAME g2
STREET ADDRESS | 8927 EAGLE WATCH DRIVE STREET ADDRESS 3
CITY-5T-ZP RIVERVIEW FL CITY-53- 2P O
o
TIMLE : O pelete TITLE [JChange [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE - . O pelete TME_ _[Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [JChangz [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME [ Desets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does net qualiy for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate.and that my signaiure 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 emfbowered to execule Jhis 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/ddregs, with all oth€r like efhpowerad
C/_‘z d) 25 2-79%9 -
SIGNATURE: o T e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNS CER OR DIRECTOR Date Daytime Phona #

—



