2001 GNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000063170 Jan 30, 2001 8:00 am

1. Entity Name
r
DUAL PORPOISE CHARTERS, INC. Sgcs 0_;5?92;2; (gigg?oge

Principal Place cn‘ Business ' ) Mailing Address
570 OCEAN WAY 570 OCEAN WAY
KEY LARGO FL 33037 KEY LARGD FL 33037

Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State

516 (cean WM} Sip_Oceam \rfawi

. mber, Applied For
45@ b/p/ q 9 9[6 szApplicabIe

Zp Country “ip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
B I N ) ST - Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ™ - - -
SPIEGEL & UTRERA, PA. " EONA M Horow 1z
343 ALMERIA AVEN{JE " Street Add(_giso (F"g)o. 80‘5%% is N%@jcép’tjril)et
CORAL GABLES FL 33134 ‘

W TACRLER FL [ %5570

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.

SIGNATURE FMMW EONA M “DRQU}\'%}« \ A(.G-T' ” l‘ilo i

Signature, typed or printed name of registered agent %d title if applicable. {NOTE: Registerad Agent signature requ‘red when 8instating) Fpate*
) L o ‘ "

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O velete TILE K chenge [ Addition

NAME SHALK, STEVE NAME

STREET ADDRESS | 570 OCEAN WAY STREETADDRESS | 10 Qe oy Wa,v]

CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP A

TMLE VSTD O Defete TITLE CJchange [ Addition

NAME HEMPEL, GABRIELE NAME w

STREET ADORESS | 570 OCEAN WAY ) - I STREET ADDRESS | & 10 Ocean wb‘ )

CITY-ST-7P KEY LARGO FL 33037 =7 CTY-ST-2P

TITLE O pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

e [ Delete Tme [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-2iP j civ-st-ae

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(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 cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aqdre with all other Ji mpowered.
7 her
; - R . .
f//p/pi P08 b‘;ﬁ{ E)t//7
Cd k.

CR2E034 (10/00)

s
SIGNATURE:
SIGNATURE AND TYPED OR PRIMTER NAME OF SIGNING OFFI’QEH QR DIRECTOR Datc. Dl in Dl




