2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am
ecretary of State

L¥28hy0

DOCUMENT #  P00000043977 »
<
1. Entity Name 04-23-2003 20085 044 ***150.00
LIN Z CHARTERS, INC.
Principal Place of Business Mailing Address e .
870 SYMPHONY 1SLES BLVD. 870 SYMPHONY ISLES BLVD. .
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572 AT ;o -
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3642155 Not Applicable
-~ Zip — - Counry-— . - .- Zip R E COUMNy = e o — g aﬂﬁ&:atert:)rs‘tatbg l-jesire_d":‘ eD-.-.,_ $8:'75 A_dditional“"*
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ROWE’ JAMES C ESQ Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVENUE SOUTH SUITE 12018
ST PETERSBURG FL 33701
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registared agent and title it applicable. {NOTE: Regislered Agant signature reguired when reinstating) DATE
= ; -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
+ After May 1, 2003 -Fee will be $550.00 .
Trust Fund Contribution. Acided to Fees
Make Check Payable to Florida Department of State .
100, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE- PSTD O Delete TITLE [ change [ Addition _S"
ve [CHURCHILL, JOHN NAME e
staeeranchess 870 SYMPNONY ISLES BLVD STREET ADDRESS 3
orv-st-z2 | APQLLO BEACH FL 33572 CITY-$7-2p 2
- &
TITLE VPD [ Delete TILE © [ Change [ Addition E
mwe . [REIGNER, DAVID W NAVE
STREET ADDRESS | $1512 HERON HILLS LN STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-21P
TITLE ; 7 Deleta AMmE TF T T s o e =~~~ []Change -[] Addition
NAME R NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiF CITY-ST-2IP
TITLE ) Detets TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ cetete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF

12, 1 herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empow ad
changed, or on an attachmery a3 other lik

SIGNATUR

e ermp

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

/
S TUREPAY ORI Y s 3)3 T4EI9L

SIGNATURE AND TYPED OR PRINTEWAH QF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

cas J F

y




