FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO1000010430 03-11-2002 90077 040 ***150.00
t. Entity Name

Sunset Boat Charter, Inc.

Mar 11, 2002 8:00 am

——DO-NOT-WRITE-IN-THIS SPACE— —|-— .. _420611_

2. Principal Plage of Busingss - oy “t 3. Mailing Address
837 Fairlawn_Ge&/""
Suite, Apt. #, etc. Suite. Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Marco Island, Fl. 65-1072555 Not Applicatle
Zip Country Zip Country . ) $8.75 additional
5. H f S N
34145 Certificate of Stalus Desired O Feo Roquired

7. Name and Address of Current Registered Agent

[ . .
ame‘D.enzld Oliver

DO NOT WRITE Street ﬁédﬁjr]ess P.Q. Box Number s Not Acceplable)

IN THIS SPACE 2LEiave St

Cit Zip Code
Y Marco Island FL B‘leg

8. The above named entily submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida,

~SIGNATURE - —= = O N S P S N I,
Siqnature, typad or primaed neme of redistercd aquat snd g i apphcable. {NOTE: Registerad Agent signature teaquined when reinstating) DATE
. e ol - : January 1 - May 1 Fee is $150.00
9, This corporation is eligible to satisfy its Imtangible b . ; . .
Tax filin(prequircmen[gand slecis tg‘do so ¢ After May 1. Fee is $550.00 10. blection Campaign Financing $5.00 may Be
é 97 back i : 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
p
i1. OFFICERS AND DIRECTORS
me P David Oliver r- Tme
PAME . NAME
STREET ADDRESS 8 3 7 Fairlawvn Ct STREET ADDRESS
TTY-5T 2P Naples, FI. CITe-57-71P
T‘HLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE TIEE
NAME MAME

STREET ADDRESS STREET ADDRESS O T W TE-
N
CITY-SI-ZIF CHY-ST-21P D N 0 RI -

w | e IN THIS SPACE

O S U s m———— e -

" Seermooress |~ T B N T
CITY-ST-ZP CITY- ST- 2P
i T
NAME NANE
STREET ADORESS SIREET ADDRESS
CTY-ST- P CY-51-2P
TiLE TiTLE
HAME NAME
STREEY ADDRESS STREET ADDRLSS
Cy-Si-2i Cily-57-2p

13. | hereby certify hat the information supplied wigb4his filing does not qualify for the exemption stated in Section 179.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal repprOigirue and accurate and hat my signature shall have the sama legal effect as if made under oath; that | am 2n officer or director
of the corporation or the receiver or Lrus owered to execute this 1epoit as required by Chapier 607, Florida Statules: and that my name appears in Block 11 or onan

attachment with an address, with all ¢ efempowered.
W//7é 7/_/{,@‘1 Vazd 392308/

SIGNATURE: _
NA U ' SIGNATURE AND TYPED OR FRINTED NAME_QEBTGHING OFFICER OR CIRECTOR Data Daytima Phane #

CR2E034B (12/01)



