2001 UNIFORM BUSINESS REPCRT (UBR)

, FILED
May 30, 2001 8:00 am

DOCUMENT # PO0000G1 5669

1. Entity Name

J.S. RESOAT CHARTERS INC.

Secretary of State

05-02-2001 30124 032 ***]150.00

Principal Plece of Business Mailing Address
609 CENTRAL BLVD. 909 CENTRAL BLVD.
CAPE CANAVERAL FL 3290 CAPE CANAVERAL FL 32620

Jd4Y

2. Principal Piace of Business 3. Malling Address

.

R

INAVEIATE

{See criteria on back)

Make Check Payable to Department of State

Suite, Apl. #, etc, Suite, Apl. #, e1G. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
3 b~ 434 O 8 QS Not Applicable
Zip Country Zip Country " $8.75 additional
| -- - . .- AU P —_— _5. Cenilicate of Staws Desired __[J | Fes Required .
[ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglaterad Agent
[ Name e e e e —
MIDT' JOHN E Street Address {(P.0. Box Number is Not Acceplabla)
808 CENTRAL BLVD.
CAPE CANAVERAL FL 32920
Chy FL Zip Code
8. The above named antily submits this statément for the pumase of changing its re jistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sighaiure. typed ot printad nama of registerad agen and tfe il applicable. {NOTE: Fagistened Agent sighature raquinsd whin reincisting) DATE
9. This corporation is ligible Lo satisty its intangible FILE NOW!!I FEE IS $150.00 10. Election ¢ a0 Einanc!
Tax filing requirement and elects to do s0; Aftr MAY 1, 2001 Fee will b $550.00 Troat Fond empeodtion, $5.00 May Ba

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE TRES DENMT . 7 Deleta TLE O change £ Amdition | 8

e Joms €. Schegc e e
sweeranoness | S w . CEATL RLod- STREET ADDAESS %
oS-k EAPE QAMVAVERYL. . (. . 32 R20) tn-siw i
e O beiee me 03 Crange (] Additon g
MAME HAME
STREFT ADDAESS STHEET ADORESS
CrY-§1-27. - - P . LiTY-51-2P . e e i
TITLE O oetete TME QO crangs {7 Addition
NAME NAME
STREEF ADDFESS | — . - - — e —— SIREETAGGRESS | — ——- - ———— R _ — ——
CITY-ST-21P ‘ CrY-§1-29
T ) O Detete Tme (i Change [ Addmon
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ory-sT-ap
TE 3 oelete TTLE [ crange [0 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Y- S1-2P CTY-$1-7P
e [ Delets TIRLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITy-51-2P

13. | hereby cenify that the infermatlon supplisd with this Iiling does not qualify for .he exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerllty that the information
Indicated on this report or supplemanta! report is true and accurate and that my signaiura shall have the same legal elfact as If mace under oath; thai | am an officer or director
of tha corporation of the receiver or trustes empowerad to executs this report s requlrad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on &n atiachment with an address, with all other like empowered.

SIGNATURE:

. ’d#"
A MRECTOR

’




