200
UNIF

FOR PROFIT CORPORATION
RM BUSINESS REPORT (UBR

DOCUMENT # PO0000045845

STRIKE || CHARTERS, INCORPORATED

Principal Place of Business
1602 SABEL SANDS ROAD
SANIBEL FL 33957

Mailing Address

SANIBEL FL 33857

1602 SABEL SANDS ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0L APR 22 g

TALL AHAT
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] CHECK HERE IF MAKING CHANGES
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:
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s
=
=

. CASE, DAVID
. 1602 SABEL SAND
' SANIBEL FL 33957

City & State City & State 4, FEI Number Applied For
65-1021241 Not Applicable
e Country zp ouniry 5. Certificate of Status Desired | ?eae-gesq Stri:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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 Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla.

(NCTE: Registerad Agent signature required when reinstating)

DATE

_FILE NOWII! FEE 1S $150.00
After May 1, 2003 -Fee will be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | EED ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS N 11
TIME PTSD O petete TITLE [ Chenge  [] Addition
NAME CASE, DAVDR NAME TOONSSTo4337
steeer aporess | 1602 SABEL SANDS ROAD STREET ADDRESS 04 /T 4:—ﬁ-ill-:1‘:ér—rfj 12-..»@ o5 an
omv-st-2 | SANIBEL FL 33857 CITY-ST-21P R . 3 ¥ Lo,
TTLE 7 pelete TAILE (71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-$T-2IP
| ome [ Delete TME . [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE T Deiete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
it [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-$T-21
TITLE {1 Delets TE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

of the corporation or the rege
changed, or on an atta

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn 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 shail have the same legal effect as if made under oath; that | am an officer or director

ixe[ O trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent,w}h an address, with all other like empowered.

DR OBGUBED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte Gaytime Phone #

sll'//‘/ /9‘/ 239-472. 8798

- AV £BB.ZSD

CR2E034 (10/02)



