FILED
2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  PO0000097699 ecretary of State
1. Entity Name 04-28-2003 90183 047 ***150.00
WORLD CLASS FISHING CHARTERS, INC.
Principal Place of Business Mailing Address
1210 SE 9TH PLACE 1210 SE STH PLAGE
CAPE CORAL FL 33990 CAPE CORAL FL 33390
2. Principal Placa of Bus ness - 3, Mailing Address “ll"lll ||| |||}| |IHI llm Ilm m” “HI lll" Illll ||||| ““I““ Il“
Suile, Apt. #, etc. Suite, Apt. #, efc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1049562 Not Applicable
2ip Couniry Zip Country B. Cerlificate of Status Dasired 0 Ei.ggmfi\?:c;ﬂmal

6. Name and Address of Current Régistered’Agent™ =~ —~"-""" " -~—— —— "—-_7.. Name and Address of New Registered Agent —~. . _ - . _ _
' Name
MATLAND, RUDOLPH K Street Address (P.C. Box Number is Not Acceptable)
12995 S CLEVELAND AVE, SUITE 107 B
FT MYERS FL 33307

City FL Zin Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and litle It applicable. (NOTE: Reqistered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . ) ) )
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe,a "“"! be $550.00 Trust Fund Coentribution. 0 Added 10 Fees
Make Ciieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE ﬁﬁ%@' OJ Detete TME [l Change [ Addiion
NaME » BRYAN NAME
streer sporess | 1210 S.E. 9TH LANE STREET ADDRESS
arv-size | CAPE CORAL FL 33980 CITY-8T-2Ip
TITLE 5 [ Delete TITLE ) [JChange [ Acdition
NAME WARD, LISA HAME
STREET ADDRESS | 17920 WELLSWOOD RD STREET ADDRESS
_ CATY-ST-7IP N. FORT MYERS FL 33917 ] CITY-5T-7P
THTLE T T T O e T s e < em e, o [JChange. ] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZP o CITY-ST-2P
TTLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
MLE [ Delete TMLE - . . _[change  [J Addition
NAME B N NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP

12. | hereby certity that fhe information supplied with this fiing does not qualify 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver apArustee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj , with ali other like empowered.

SIGNATUR GNATURE REQUIRED ‘/()L)O'OE

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTCR Data Daytime Phona #

AINRIRRD L
™I T IOy

;

CR2E034 (10/02)



