FILED

2002 UNIFORK BUSINESS REPGRT (UBR) N[Sf::{rﬂ;u%)??f gig?eam

DOCUMENT # P00000073290 05-27-2002 90423 041 ***150.00
1. Entity Name
DAYDREAMER FISHING CHARTER INC.
_Principal Place of Business Mailing Addrass - 5 7 0 3 5 9
2654 RIVERVIEW DR. 2654 RIVERVIEW DR.
NAPLES FL 34112 T NAPLES FL 34112 ‘ '
2. Principal Piace of Business 3. Mailing Aglj,ss A -
X - -Sute, AR B Ol T L Suite, Ap_l:.‘l_f:'etc.“—_’ o e 1. . .. DONOTWRITE INTHIS SPACE, . ... e e
- Sy - PN - A - N . . T e e e
City & State = City’& Slata 4. FEI Number Appliad For
: 53-3673308 Not Applicablg
i Zi
Zp Cotntry P Country S. Certificate of Stalus Desired a §8'75 Additional
' o8 Requirad
6. Namp and Acddress of Current Registered Agent 7. Nama and Address of New Regi d Agent
e ez s — = ﬁﬁ.:,_,k - T e "R S, Ny S, __4~__‘._Naﬂ15,__ = - e e g L R Ty = SRS Y (R
LLIAM i R . : T U
M’ Ll . Strest Address (P.O. Box Number Is Not Acceptable)
2654 RIVERVIEW DR.
NAPLES F\, 34112
: L City FL rZip Code
8. The above named entity submits this stalement for Ihe purpose of_'éhanging its registerad office or registered agent, or koth, in the State of Florida. B
e - [ i“"“’f" = . - -
SIGNATURE
Signature, typec or printed nama of regisiared agent and tis if spokcatia (NOYE: Regi Agen: sig) mocuired when reinstateg) ~ DATE
9. This corporation is sligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 -+ 10, Becio . ‘
. Tax fiing requirement and oléetste'a6 85, | *  Aftei May 1, 2002 Fee wili be $550.00 A Rt AN $5:00 vayBa_ ;.
{See crilerla on back) O Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DHRECTORS IN 11 — ’
TE P O Detete T ' Olchangs [ Addion | 5 -
NAME HALEY, WILLIAM D NAME -3
sTeET ADoRess | 2654 RIVIERVIEW DR STREET ADORESS B
cm-st-zp | NAPLES FL 4112 ‘ CITY-ST-2P o .
o
TinE 1 petete nne ) change [ Additon | O
NALE : NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
e O pelete it DClcnangs [ Agdition
HAME l MEME
e ST DRSS e e i e oo M emmrapomees fos e o
CivY- ST-2P CITY-ST-2ZP
TiLE (7 petete TLE O cnangs [ Acdition
===, ‘-'—@-&M e St NAME
STREET ADORESS . = [ STREET ADDRESS 2 S - A e ——— .
CITY.ST-2F CITY-51-21P }
Tme ' 3 Delete e Ochamge [ Adeition
STREET ADDRESS STREET ADDAESS :
CTY-57-ZP CITY-ST.2IP
e . O cetets e (O Change 7] Addition
NAME o HAME
STAEET ADDRESS STAEET ADDAESS
CITY-ST-TP CiTY-ST-2IP
13. | hereby cortify that the information aupplied with this fiing does not quality for the examption stated in Secticn 119.0753)6). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and aceurale and thal my slgnature shall have the sama legal affect as If made under oath: that | am an officer or director
ci tha corporation or the receiver or trusiee empowered 13 execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears In lock 12
changed, or on an attachmant with an address, with all other lika smpowered, % q/agﬁg ?ﬁ7L] .
’ I
%, AR LS o6
SIGNATURE: _ /4 AISIRED S o
1E OF SIERG CFRCER OR BIAECTOR " Yo




