2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDIAN CHARTER FISHING, INC.

PO1000007650

Principal Place of Business

5003 GREEN DOLPHIN ST.
FI. PIERCE FL 34851

Mailing Address

5003 GREEN DOLPHIN ST.
FT. PIERCE FL 34951

2.' Principal Place of Business _

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90382 005 ***150.00

1S VI |

nv

O

DO NOT WRITE iN TH!S SPACE

City & State City & State 4. FE| Number Applied For
6 ﬁf é ééé i[/ Not Applicable
i Zi'f. OO -EOL{.—_”H?P?.-'—» - = f;vﬂz-i&w—--c.--r.v Y MORCLTL - PO ~B:*Certificate of Status DEsired™ —J _gg:gglﬁfe‘gtmﬁa' I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

EDGE, JOSEPH Gre g dn) CA MER-0A

! Street Address {P.0. Box Number is Noj Acoesable) S /
C/0 THE TAX SHOPPE o 0 L-£ L o PR, A :
932 SW BAYSHORE BLVD.
PT. ST. LUCIE FL 34883 o7 —

“fonr St Jucie FL|3¥ys7

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

h_ V// 0z

/DATE

{NQTE: Registered Agent signatura required when reinstating)

SlgnaiureWrimed name of registered agent and litla if applicable.

9. This corporatiof is

gible to satisfy its Intangible

Tax filing requirément and elects to do so.

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

10, Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

{See'diiteria on Back) . - L. a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIMLE " [ Delete TITLE fres. /') (3 Change (1) Addition | 5~
NAME NAME e C ame e
2E A}/J )L
STREET ADDRESS SRETAUESS | % 2 (e £8 ) Do FPrrrd Syl 3
CITY-S1-2P CITY-ST-2IP Lt St Lversre Ff. Sy Fs7 D
o
TITLE 1 Delete TITLE ’ 7 [ Change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
|~ GIV-5T- 2P| s e e e BT ST P e e el — T e
TILE O Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
.
THILE - [ pelete TTLE [ Change [ Acdition
NAME NAME )
STREET ADDRESS [ 4 STREET ADDRESS
CIy-ST-2P : CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

changed. or on an attachment with an address, with all other iike empowerad.

SIGNATURE:
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13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

smmrun?xﬁgpzn OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Caytime Phone #

e



