2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

DOCUMENT #  P0O1000006809 ecretary of State
1. Eatity Name 04-28-2003 90529 031 ***150.00
ANTIQUE & CLASSIC CHARTERS INC.
Principal Place of Businass Mailing Address
2401 NE. 36 ST. #105 2401 NE. 36 ST. #105 UUYULUUNY
LIGHTHQUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
I — R EA D AU G
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: : 65-1063376 Not Applicable
Zp Country 2o Country 5, Certificate of Status Desired O ?g'zfq Qfedé'h”a'

e —— T —

6. Name and Address of Current Registered Agent’ ~~7.7Name and Address of New Registered Agent

BATES, WILLIAM L JR. TORRE,.  JAMES L

Street Address Pb Box Number is Not Acceptable)

2401 N.E. 36 ST. #105 PI_ATT J‘Acoaus EtE ING TORRES ET AL

LIGHTHOUSE POQINT FL 33064 ’qoo W NEW HAVE/V AVC SIIITE ZQ[
“MELBOURNE FL' 4580 o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famuhar with, and e':ccept
the obligations of registered agent.

ESs L

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signaiyfe regdired wh DATE
) FILE NQW!! FEE IS $150.00 = 9. Electicn Campaign Finangin $5.00
After May 1, 2003 Fee will'be $550.00 . Trust Fund Coatr?butiom s O Add-ed tohé?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSTD O petete TITLE [ change [ Addition
NAME BATES, WILLIAM L JR. NAME
streeT Anoress | 2401 NLE. 36 ST. #105 STREET ADDRESS )
emy-st-29 - | IGHTHOUSE POINT FL 33064 CITY-ST- ZIP
TILE . O pelate TITLE [ Change  [[] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-8T1- 2P
TITLE s 2 e e I plete e < MEE e F o - - =T T M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-Z2IP
TITLE [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ elete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP : CITY-5T-2IF

12. | hereby cerlify that the information supplied with this filing does not gualify 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slalutes and that my name appears |n€0ck 10 or BYock 1171

changed, or on an attachment with an address, with all other like empowered. W l LL'AM L m]-s

SIGNATURE: 1,

Daytime Phone #

LYVIO0 R

ny

CR2E034 (10/02)



