2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

A CHARTER BOAT PALADIN, INC.

PO0000100699

Principal Place of Business

4501 WEST BUGG ROAD
PLANT CITY FL 335€7

Mailing Address

4501 WEST BUGG ROAD
PLANT CITY FL 33567

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AV 800180

FILED

02 APR 12 PH 2:46

CECRETARY OF STATE
?EELE%ASSEE. FLORIDA

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3678497 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O 38'75 .ﬂ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Nat Acceptable)
343 ALMERIA AVENUE 40 Southwest 22 Street
CORAL GABLES FL 33134 Ath Floor
™ Miani FL | “331%s

SPIEGEL &: UTRERA,

PlAl

B. The above galr;wideenﬂ

ST

sicNaTURE B

for the purpose of changing its registered office cor registered agent, or beth, in the State

of Florida.,

& AJ:/Q H; ZDO_Z

Natvalra

\ A
" = "4 . P 3 -
puff@i@ﬁagwstw?faan?k é@bf&lé nt {NOTE: Registered Agent s.gnature reguired when reinstating)

DATE

9, This corporation is eligible to satisfy fts Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE PSTD ] Delete TIMLE [JChange [ Addition §
NAME MEADOWS, JOSEPH W NAME L2
sTreeT Aooness | 4501 WEST BUGG ROAD STREET ADCRESS §
cv-st-z¢ | PLANT CITY FL 33567 CITY-57-2IP ul
TILE [ Delete TITLE [Jchange [ Additien &
NAME NAME OOoon=sS4E531 10—k
STREET ADDRESS STREET ADDRESS ~5/0B /02 =-01035~-017
CITY-ST-2IP CHTY-ST-2IP w150, 00 150, 00
TITLE [ pelate TITLE [ Change [} Addition
NAME NANE
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-21P .
TITLE [ telete TILE [ change / [ Addition
NAME NAME
STREET ARIDRESS STAEET ADDAESS
oTy-sT-7P CITY-5T-27IP (\ \\
TILE 7 petete TITLE N Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CTY-ST-2P
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and ghat my pame appears in Block 11 or Block 12 if

of the carporaltion or the receiver or trustee empgs

changed, or on an attachment wif an addresy’

SIGNATURE:

ith all other like empowered.

L2 $I5737-97¢y

04

Dad

Daytime Phone #



