-

: C Iy
2002 UNIFORM BUSINESS REPORT (U\SR)/~ -

1. Entity Name

FUN - SEA - KER CHARTERS, INC.

“DOCUMENT- #—--PO0O0004-1668 —— -

R
;

————

Principal Place of Business

1107 KEY PLAZA. #410
KEY WEST FL 33040

1107 KEY

Mailing Address

PLAZA. #410

KEY WEST FL 30040

2. Principal Place of Business

3. Mailing Address

FILED
May 14, 2002 8:00 am:
Secretary of State

05-14-2002 90059 018 ***158.75

KT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1%4178 Mot Applicable
Zi t Zi Count i
® Country ® ountry 5. Certlficate of Status Desired 'ﬁ. $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

ADAMS, MICHAEL $§
16560 OLD STATE RD.

Street Address (P.O. Box Number is Not Acceptable)

e T mm——— e A e 7 - — - -
~"SUGARLOAF KEY FL"33042 M
City FL Zip 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.
L4 Y
-
SIGNATURE
. {NOTE: Registered Agent signature requirad when reinstating) DATE

Signature, typed o printed nama of registered agent and title if applicable,

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

FILE NOW!!! FEE IS $1 )0 00
After May 1, 2002 Fee will bﬂ $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State | \
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me T [ Delete e Presiden T F Change [ Addition
NAME ADAMS, MICHAEL NAME Al CpfAEL 5 ADAS
sreer anoress | 16550 OLD STATE RD SREETADORESS | s/ e 'cn (o> SFAE oA
orv-st-zp | SUGARLOAF KEY FL 33042 UN-STIP | Seroae s nAE AuE / = 33’0 <Lz
TITLE VP 3 pelee TITLE SECILE F72/Cy 4 Change [} Addition
NAME ADAMS, PATRICIA HAME fo/ era B A'cl,,vnqs
sTeeT achess | 16550 OLD STATE RD STREETADDRESS |/ (,537 /e Sfarte RA-
omv-sr-zp | SUGARLOAF KEY FL 33042 w5t | Segartoal Keey, Fr. 33043
TITLE P WDelete THLE : [J Change (7 Addition
NAME VIARD, JOSEPH- NAME ;
+ STREET ADORESS- |- 848 GULF:DRVE =~--——=x - - == < o i+ . . — | ‘STREETADDRESS = _ - -
onv-si-ze | CUDJOE KEY FL 33042 T CITY-ST-2IP )
TITLE S ‘ﬂfpe\ete TILE ] change [ Addition
NAME CLARK, MARIE A NAME
sTReeT aoress | 22 BAY DR STREET ADDRESS
CIY-ST-21P KEY WEST FL 33040 CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
L O Delete e ' O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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
v port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 &r Blogk 12 if

el ruslee GH

of the corporation or the recef
changed, or on an attachme

SIGNATURE:

BN 2S5, Fool2  Fo{- 74575564

.

Dale

Daytima Phone #

LT kg

o

CR2E034 (9/01)




