2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000015669 Se{retary

1. Entity Name

of State

J.S. RESORT CHARTERS INC. 05-21-2002 90874 046 ***150.00
Principal Place of Business Mailing Address

809 CENTRAL BLVD. 809 CENTRAL BLVD. Cew

CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920

I

2. Principal Place of Business 3. Mailing Address
2127 HedDGERoWw DR.| 2127 HEDGE Row DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State, 4. FEl Number Applied For
MERRITT V\SLand, FL |HERRITT iscand, FL 36434000 Not Appicabi
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

32953 usA 32945 3

6. Name and Address of Gurrant Registered Agent -

ns A

- . 7. Name and-Address ot New Registered Agent

e chmmdx  Xowe &

SCHMIDT, JOHN E Streg{ Address (P.Q. Box Number s Not Acceptable}
809 CENTRAL BLVD. [ i P il _
CAPE CANAVERAL FL 32920 2121 HebGEroW DR |

Hepei TT LsLand FL |35%53

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 Fiorida,

/

- - At
/ Q/M dpfins & Schats 57 3 RS -862
-#—SQWMWMM agent arfll titla if Applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

May 21, 2002 8:00 am|

SIGNAT '
. S T . i
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Foes
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; — " =
TITLE P [ Delete TITFE . s C'.k ol b‘TT, 'J o b N [ Change 7] Addition g
NAME SCHMIDT, JOHN E e e b e DR &
sTRecT coRESS | 809 W. CENTRAL BLVD. sreeranoress | 20 BT , e DGEReovs . §
arv-s-2¢ | CAPE CANAVERAL FL 32020 CITY-5T-71P MERRILIT  laLanyd L EL 5 zqﬁ ¥ .
TNLE [ petete TITLE [ change  [J Addition |-¢3
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2IP CITY-ST-ZIP ) : i
TITLE _ - [ Delete - | e - [ Change [ Addition
" NAME paME T
STREET ADDRESS STREET ADDRESS
CITy-3T1-2IP CITY-ST-2IP
TmE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE ] Delete TITLE ) [l change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS i
GITY-SI-4P CITY-ST-ZIP
TITLE [ oetete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07{3¥1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12.if
changed, or on an attachment with an addregs, with all other like empgwergd.
L

SIGNATUR

YW= 3000z 37/-453-9575

. 4 v - . A 2
SIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phona #




