FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 16. 2002 8:00 am
R .

!- Ently Name 04-16-2002 90117 036 ***150.00 E
MOLLIHAN CHARTER FISHING, INC. o '
Principal Place of Business Mailing Address
P.0. BOX 4819 P.0. BOX 4819
SEASIDE FL 32459 SEASIDE FL 32459
2. Principal Place of Business 3. Mailing Address ’ ’ll"“‘ l” |I’I| “lll |||““|“ Ilm I|I|‘ |m| Iml ‘Im Iml ”I“II’
Suite, Apt. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SP-Z72¥377 Nol Applicable
- : - —
zp Couniry Zip Country 5. Certificate of Status Desied ~ []  $8+73 Additional
Fee Required
“6. Name and Address of Current Registered Agént ~ ) 5 ~ 7. Name and Address of New Registered Agent
Name / M
WHITEHEAD R—SCOTT-ESE- W/d /} g/ Ep/ 0
y B Street Address (P.O. Box ber is Not cep ) #
A507-FURDNG LANE,STE. 209 ,
DTN AL St " fesy L|25%y /
; . sY (N, Y
8. The above named entity sub) thig/Statempnt for the purpose of chapeffig its registered office or registered agant, or both, in the State of Florida
W
SIGNATURE /}/ z—
Signature, typ’aq or prietad name of registered agent and litle if applicable. {NCTE: Ragistered Agent signature réquirad when reinsiating) DATE7
8. This corporation is eligible to satisfy its Intangible FILE NOWI1!t FEE IE.‘n $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. EFICEBS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE Egﬁdﬂf‘ / ﬂ”‘ef [ Delefe TILE ClChenge [ Addition | S
NAME / NAME 2]
STREET ADDRESS p t.r pz f‘? 4 ? STREET ADDRESS 3
ov-ste | < g ‘(,( FL 32404 CITY-ST-2p o
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY -ST-24P
TITLE = - T e TMLE - CE T * " “Cchaige [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-8T1-2P CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
. ingicated an this repart 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 cr director
~ of the corporaticn or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

AL MBS /o?/fL2 é‘ro)37{~ g6y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Phor\a *

SIGNATURE:




