2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004844 FILED
1. Entity Name SECRETA F"’L_{ﬁ'f‘ STALE
. MtARLY U !
FISHIN' DAZE CHARTERS, L.L.C. DIVISIO OF BORPOAATIONS
— _ - OOFEB |4 PM 2: 22
Principal Place of Business Mailing Address
454 S.E. ASHLEY QAKS WAY 454 S.E. ASHLEY DAKS WAY
STUART FL 34997 STUART FL 349972807
2. Principal Place of Business 3. Mailing Address | ‘"“l“ |‘| ll”l |||” ||||| ||'" |||‘| I|m "m I“Il "’” l"“ "I! l"}
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb: Applied For
Eog - O‘H ) L Ig 0 Not Applicable
Zip Country Zip Country 5. Cerfiticate of Status Desired [ §5.00 Additional
B . . A B . ee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Reglstered Agent
Name
KOHL' N. DEAN JR. Street Address (P.O. Box Number is Not Acceptable)
50 S.E. KINDRED STREET, SUITE 107
STUART FL 34994
City FL Zip Code
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
Signatura, typad or printed name of ragistered agent and tile if applicable. (NCTE: Registered Agent signature requirad when reinstating} DATE
I
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR . O patote TITLE ] change [ Addition
nANE BULLOCK, DOUGLAS W NAME
steeEr apoRess | 454 S E. ASHLEY QAKS WAY STREET ADDRESS
CITY- 31-TIP STUART FL 34997 : CITY-$T-7IP \\(\‘l’ a&l m
TITLE MGR ] peirte TITLE ‘ } ' ' [Jchange [ Addition
NAME RAME aonnotancod . —a
BULLOCK, JANIS C -ty T
STREET ADDREES STREET ADDRESS =2 420 S0~ -0 1 -2
454 SE. ASHLEY OAKS WAY =i -
or-s-2r | STUART FL 34997 ) o CITY-ST-2IP _ .“!‘?‘.‘ ?cn O swweeh i"l nn
TLE " [ pewtte TITLE []changs ] Addition
NAME NAME
RTREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 81- 1P
TE [ Detotn ms [] Changs [ Addition
NAME ) NAME
STREET ADDRERS STREET ABDRES2
CITY-$T- 2P CAY-8T- 2P
TIME [ petote e [Jcnange  [] Acdition
NAME MAME
STREETWADDRESS STREET ADDRESS
CITY-3T-21P CITY-3T-2IP
Tt ] pelete TITLE O change [ Additton
e ' RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TiP CITY-$T-2IP

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or | aceiver or trustee empowered o execute this report as requited by Chapter 608, Florida Statutes

-’?lﬁ%ﬁe\m 0. Bulleck \(30‘00 S6}-223-939

ANAGING MEMBER OR MANAGER Daytme Phone #

SIGNATURE ,

SIGNATURE y

(AT

\lJ

CR2E083 (9/99)




