2001 UNIFORM BUSINESS REPORT (UBR) FILED

043716

DOCUMENT # P0O0000007040 Jan 22,2001 8:00 am
1. Entity Name . Se r f
GUNSLINGER CHARTERS, INC. ] 01(;2 gggg;%; 34 **§1£oao£e
Principal Place of Business Mailing Address
% ROGER MOORE % ROGER MOORE
556 SE CROSSPOINT DRIVE 556 SE CROSSPOINT DRIVE . ( U U 0y (
PORT ST. LUGIE FL 34983 PORT ST. LUCIE FL 34883
E e T LA
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65" ﬂ?? & g’/ 3 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired Od ?g'gg‘ :}S:cijtio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L e e e N@ﬂj@.Q._,, R i S
i ’ heee — A YWoorRe
EDGE’ JOSEPH Street Addrass (P.0. Box Number is Not Acceptable)
% THE TAX SHOPPE
832 SW BAYSHORE BLVD. .
PORT ST. LUCIE FL 34983 SSb SECRosSponT DR .
Ret st e FL | 34483

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE [0 JRM O
Signature, typ§} or printad name of ragistered agent and fitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligicle to satisly its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax fflln_g rgqu\remem and efects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESIDEN T [ Delete TILE [JChange  [T] Additien
HAME RoserR. A. Mo‘u_ﬁ NAME
STREET AODRESS | £, SE CRDSSPOIWT DR. STREET ADRESS
CITY-51-2IP p“_* st uu_" & : FL. 5'*‘133 CITY-ST-2tF
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLe [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP
TITLE [ Deatete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X__SJ

10 TAW 01 Sel- 336- /564

]
GRARURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR Date Daytima Phone #

CR2E034 (10/00)




