|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
CE RO

1. Entity Name

SCHOONER FREEDOM CHARTERS, INC. - 05-28-2002 91778 027 ***150.00
Principal Place of Business Mailing Address
'CITY MUNICIPAL MARINA, P.0. BOX 1256 ‘ : .
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085 o - ’ c T
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
~|-——City.8.State- .. — o .. __ .|. _City & State _ 4. FEI N_umbe_r_' e . — Applied For
T T "59—3§82438“ ] © ™| ~[Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required

6. Name and Address of Current Registered Agent

Na Z 2 Z ! :
.ZAHUBA' SARAH M ' Strgeigtr sa(‘-l;};\ m i ceeglahie)
1210 DUNCAN.ST e "gRriaret

KEY WEST FL 33040
DG FL | 2577

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.

Y-26-49-

SIGNATURE

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 or director
F—— oF e edrporation or the receiver or tristee empowered 't exectte thisTepurtasrequirad: by Shapter 667 Forida S/

changed, or en an attachment with an addrass, with all other like empowered.

SIGNATURE: AT AED LTG0 /701618

}émn-uns AND TYPED OR pmNTE?fm)lhe OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phene #
7

7. Name and Address of New Registered Agent el

SignAture. typed or printed name ot r?ﬁisfred agent and title il applicabla, (NOTE: Registerad Agent signature requirad when rainstating) DATE
\J
i o o . 1
9. This corporation is eligible to satisfy its Tntangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F St O
= und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State - -

1. ST L " OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE P . : O pelete TIMLE ) O Chenge  [J Addition | S

HAME UBA, JOHN W Il HAME L)

sweer aooress PO, BOX 1256 STREET ADDRESS §
|- cinvisrize~|ST-AUGUSTINE:FLIB2088 . <= oo comeec— cfiomvesiae, | - e ol

@

TITLE v . [ celete TITLE [ Change [ Addition | O _

NAME ZARUBA, SARUBA M NAME

street aooress |P.O. BOX 1256 STREET ADGRESS

cry-sT-zp ST AUGUSTINE FL 32085 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition .

NAME NAME - -

STREET ADDRESS STREET ADDRESS S NESS

CITY-§T-ZP ‘ CITY-ST-2IP T

TITLE ) O oelete TIME ) [ Change \1] Addition | . .

NAME NAME s C =

STREET ADDRESS STREET ADDRESS . \*_q— -

CITY-ST-2P CITY-§T-2P e — R <

TILE : O pelete TMLE [ Charige,___ [ Adition )

NARES, A% NAME ‘ I

STHEET ADDRES STREET ADDRESS - - ﬂ

CITY-ST-2P ° CITY-ST-ZIP — P Rl .

e 1 Delste TMTLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-S57-2IP

tattesdrd that MRameappealetin: Blook=1ror-Block=t 2t =l =——x




