2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P00000015955 ecretary of State
1. Entity Name 04-23-2003 90167 028 ***150.00
SHELL POINT CHARTERS, INC.
Principal Place ¢f Business Mailing Address
6313 FAIRWAY BLVD. 6313 FAIRWAY BLVD. mmTVwaAamV
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
N — N ELAG AR AT
12918 Thdwns bL | ""V0 boy 243
Suite, Apt. #, elc. Suite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES
City A Stgte . City & Jhte g 4. FEi Number Applied For
m, pL gd m f p (/ 59‘3624886 Not Appiicable
Zipa%g 'b Country Zip/b Zgo\z Country 5. Certificate of Status Desired O geae'gesql‘:?:étional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - e EFSSEREIEESS —
JENNINGS, CHET . Street Address (P.O. Box Number is Not Acceptable)
6313 FAIRWAY BLVD.
APOLLO BEACH FL 33572
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

]

SIGNATURE

Signature, Typed o printad name of registered agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE-NOW!!! FEE IS $150.00 . o
8. Election Campaign Financin
After May 1, 2003 Fes will bo $55000 e s B A
Malr(f_ Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE - IEﬁange [ addition

D
NAME s JENNINGS, CHET NAME :rdh ”"”95 f C‘é%
STREET ADDRESS | 6313.FAIRWAY BLVD. STREET ADDRESS | f 23/ { Ahdr&bb‘-‘ %

orv-si-z¢ | APOLLO BEACH FL 33572 CITY-ST-2P Wm ’ L. 23503

|
TILE 3 Delete TMLE DO ciiangs (7 Addition
NAME NAME Do
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

FiTLE . (7 Defete LUt O Change [ Aduiition
P&AN]E TR T T e e i 5 2 NAME B S L il < I Sy e 2T e

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THLE [ petete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delate THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 - CITY-ST-ZIP

12. | hereby centify that'the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pe empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment alaress, with all sHher like empowered.

SIGNATURE: ___C%Z ' RE@UK’T}Z%W/ @n/}';s ‘;4?/{/0 3 FI13477/51.3

IFAE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

T P

CR2E034 (10/02)



