2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Y0 s
EEKETARY OF STATE
AVISION OF CORPORATIONS

03 APR -8 PH ly: 5k

DOCUMENT # P0O0000100699

1. Entity Name

A CHARTER BOAT PALADIN, INC.

i)

Principa! Place of Business Mailing Address

4501 WEST BUGG ROAD 4501 WEST BUGG ROAD

PLANT CITY FL 33567 PLANT CITY FL 33567
Sute, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE iF MAKING CHANGES

rad
City & State City & State 4.FE| Number Applied For
59-3678497 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ﬁg;g?q lﬁ?g‘iﬁﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SPIEGEL & RA, PA. Streel Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | 7 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signaturs, typsd or printed name of ragistered agent and title if applicabla. (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00 R - . e . . - .
After May 1, 2003 Foe will be $550.00 ettt Gomuren "y 32:00 ey e
Make Check Payabie to Flerida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T STD 00 Detete e e 4w oy oy L Change (] Additian
e EADOWS, JOSEPH W e RO E] S fHeS
smeeer aooress $501 WEST BUGG ROAD STREET ADDRESS G4 TR~ 0105027~ w10, 00
wrv-s-2p PLANT CITY FL 33567 GITY-ST-2IP
TITLE [ petete TITEE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TITLE [ Delete _TME [Jchange [ Addttion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
e’ L3 Dslete TILE [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TITLE [ Delete TITLE [} Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

t2. | hereby certify_lhal‘_'the information supplied with this tiling does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmegt with an adgfkss, with all other like empowered.
iV
iy

SIGNATURE: _ /2% W@Wﬁf&%@&@ﬁﬁ# W MRS gvffes  813-737-470y

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

148850

CR2E034 ({ ]0{02)



