—
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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2001 8:00 am

ngNUMENT # P0O0000014576

REEL GOOD FISHING CHARTERS, INC.

Secretary of State

07-18-2001 30004 008 ***550.00

Mailing Address
967 SMOKERISE BLVD.
PORT ORANGE FL 32127

Principal Place of Business

967 SMOKERISE BLVD.
PORT ORANGE FL 32127

10452

2. Pringipal Place of Businass 3. Mailing Addrass

RO

Suita, Apt. ¥, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
t

City & State City & Siate 4. FE|Nyrrber ‘ Applied For
B R I e s S i LR ikttt VL - _Dé ‘ﬁ@ a =3 65" - Not‘Applicable
e Cauntry Zp Couniry 5. Centilicale of Status Dasired O fesa'gil:\:;ﬂu““al
8. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent
—_— = Py PR R iEIT o e = —Namg ——- s ERL Y — e - — =
SC * KC Street Address (P.0. Box Number is Not Acceptable):
967 SMOKERISE BLVD.
PORT ORANGE FL 32127
City ’ FL I Zip Cade

8. The above named entity subnvits this statement for 1he purpose of changing its registered office or registered agent. or both. in the Stats of Florida.

]
SIGNATURE
. Signature, typed or printad name of regisiared agent and litke if pplicable.

[NOTE: Regisiensd Agont signaiurs requicsd whan reinslating)

DATE

9. “TAis corporation is ellgible 1o satisty its intangible FILE NOW!! FEE IS
Tax filing requirement and elects to do $o.

(See crileria on back}

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

;
$550.00 10. Election Campaign Financing

Trust Fund Contribut»on.s
]

35-00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN H1
TTLE D O Deleta (LT3 ’ [Jchangs [ Acdition
NAME SCHAAF, FRANK C NAME
sTreer aporess | 867 SMOKERISE BLVD. STREET ADDRESS
CITY-S7-21P PORT ORANGE AL 32127 CIPy-ST-2P
TME 7 Delete TME [ change [ Addition
NAME A HAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-St-2P 1
[ caleta me i CJchange  [] Addition
NAME |
T STAEEI ADUHESS = [ = = =ca= = A -
CTY-ST-2F |
e ) Delete TME | Clcrangs [ Addition
NAME NAME l
STREET ADDRESS STREEY ADDRESS :
EITY-ST- 2P Iry-gT-Ip '
TILE O eleie TmE ] I change  (J Addition
RAME NAME
STREET ADORESS STHEET ADORESS .
CITY-5T-2IP CITY-ST- 2P !
TIE (1 Delete e ! OJcnange  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
cy-sT-7IP . ary-sr-ap |

13. | hereby carfify thal the information supplied with this filing does not quality for the exemption stated In Section

indicated on this report or supplermental report is trde and accurate and that my signaturg
of the cerporation or (he receiver or trustea empowaled o exacute this report as raguired
changed, or on an attachme mpoweiad.

SlGNATURE:

t withwan addrass, with all other lik
&huprgae Moot f

119.07¢3)i). Flarida Statutes. | uriher certify that the information
shall have the same [eqal effect as if made under oath; that i am an officer of director
by Chapter 607, Florida Stahutas; and that my name appears in Block 11 or Bleck 12 it

sraYsrd AND TYPED GR PRINTED NATRCEF SiGHmING grl-rcm on DIRECTOR

|
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