T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT # ‘
ety e P01000041614 | Secretary of State
STICKEM CHARTERS, INC. (05-14-2002 90329 046 ***150.00
Principal Place of Businass Mailing Address
2239 15 STREET STE D 2239 15 STREET STE D
SARASOTA FL 34237 SARASOTA FL 34237 -
2. Principal Place of Business 3. Malling Address ! “"“m '“ "m ”I" "m Ilm "m "m I’lll "Ill ||m H'“ ml }II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State H 4. FEl Number _ Applied For
‘ o) ?"’ 3730 3& 3 Net Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ $8.75 Additional
. Fao Reguired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
LT Tems st s on s e mal ol et < SR o o e e e r e
HASK'NS' HARRY W Street Address (P.O. Box Number is Not Acceptable)
3400 S TAMIAMI TRAIL STE 201
SARASOTA FL 34239 :
City FL Zip Coge

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

fo
SIGNATURE :
M Signature, typed or printad name of registered agent and title if applicalle. (NOTE: Registerad Agent signature required when reinstating) DATE
7 T
9. Izlsfﬁprporatpn ie:tgmﬁ ;T se:ns:;y(ljts intangible FILE NOW!!! FEE IS $1u50'00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME : [ Change [ Adition
N PULLMAN, BILL N
STREET ADDRESS |2239 15 STREET STE D STREET ADDRZSS
cmy-st-2F - ISARASOTA FL 34237 CITY-ST-71P
TILE [ betete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2ZP
THLE [ Delete THTLE H [Jchange [ Addition
| MAME - . NAME -
" STREET ADDRESS - S e T W smeeTappRiss | TR TR T s S e e -
CiTY-ST-71P | ciy-st-zip
TLE O Delete ' ‘ Ol chnge  [J Addition
NAME 4 NAME
STREET ADCRESS i STREET ADDRESS
CIRY-$T-2P CITY-ST-2P =
TITLE [ Delete b TITLE ‘ [ Ghange (] Addition
NAME i NAME I
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP H oiTy-s7-20P !
T Dot ™~ [ me ; Ol Change [ Addiion
NAME / NAME ‘
STREET ADDRESS / STREET ADDRESS
CITY-5T-2IP / CITY-ST-2IP '

13, | hereby certify that the information supplied wilhfthis tiling cioeg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerttalreport is true and acglrate 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 of trusfee emgowered to eyécute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress] with all othgf like empowered.

SIGNATURE: oS T T LG Bl Pedl wean dfsdfor  941-36¢ 4655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " " Data Daytime Phone #

?

3

.74

nv

CR2E034 (3/01}



