| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
May 21, 2002 8:00 am
DOCUMENT:#:.: PO0000007040 Sccretary of Stat
1. Entity Narna ecre a O a e >
G_UNSLI,NGER CHARTERS, INC. 05-21-2002 91240 047 ***150.00 N
/
Principal Place of Business * Mailing Address
"% ROGER MOORE % ROGER MOORE U!"ummq
556 SE CROSSPOINT DRIVE 556 SE CROSSPOINT DRIVE '
“PORT ST LUCIE FL 34882 PORT ST. LUCIE FL 34963
2. Principal Place of Business 3. Mailing Address ||I|I|I|‘ m Ilm Ilm I'm ||”| III” "mllm ||||| I!m Ill“ ||“ l“\
Siiite, Apt. # efc. " Suite, Apt, #, elc. DO NOT WRITE IN THiS SPACE
City & State | . City & State 4. FEl Number Applied For
< 650970813 Not Applicatle
Zi Count Zi Count iti
P ounty P v 5. Certificate of Status Desired O $8.75 dditionat
~ e e R - N 7 .. Fee Required
6 Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent
. Name
MOORE, ROGER A Street Address (P.0. Box Number is Not Acdeptable)
556 SE CROSSPOINT DR
PORT ST. LUCIE FL 34983
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
” Yoo - .
X .: - " 5 B 'vslaqalure ryped or printed name of registered agent and mla |f apphcabie {NOTE: Ragistared Agenl signature required whean reinstating) DATE |
8. Thi tion is eligible to satisty its Intangibl FILE NOW!I! FEE IS $150.00 , U o
Taff(iigp?;a L?:er: :nltgzlan g ecl':::s'ig'é;? S’;angl e After May 1. 2002 Fes wlli$be $550.00 10. Election Campaign Financing $5.00 May Be
g req : er Way 1, - Trust Fund Contribution. O  Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
T N Uik ¢2OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 »
P . e O Delete TITLE O changa [ Addition §f
NAME .MOORE, ROGER A" - S A NAME e
stheeT aooress | 558 SE CROSSPOINT DR ’ STREET ADDRESS §
orv-st-or | PORT SAINT LUCIE FL 34983 ciTy-S1-217 ?:‘EJ
TITLE 7 Delete TITLE [3change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-8T-ZP— | .- - o C o e — CIFY-5T-2P _ - o . . .
me O Delets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME '
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIE. , CITY-8T-ZIP
TITEE K3 O Detete - TITLE [7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TILE O Delete TITLE [J chenge [ Addition
NAME 4 ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-31-21P
13. | hereby cerlify 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 or supplemeantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
f,:;; [ M/M\f F I RS g T
SIGNATURE: R g shpagiccn i vn
S GN@‘URET\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




