2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000058274

1. Entity Name

CAPTAIN

SCOTT'S CHARTERS, INC.

Principal Place of Business Malling Address

1836 SE 40TH STREET
CAPE CORAL FL 33904

1636 SE 40TH STREET
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

N

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90175 017 ***150.00

AP

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Nymber ~ Applied For
&15" , l ‘ 3?.‘) q Not Applicable
R — - - :f«C—-~. [ 7«72--—-—.-_._...--5_—— B p— ——— N ~ - e - -
Zp ountry P Contry 5 Cerﬂﬁcate of Status Desued d $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, SCOTT
1836 SE 40TH STREET
CAPE CORAL FL 33904

Straet Address (P.O. Bax Number is Not Acceptable)

City

FL Zib Codé -

8.- The above named enmy s

SIGNATURE

its this %WW of changing its registered office or registered agent, or both, in the State of Florida,

Signature. typad or pYwiaat3e of régislerad agent and tits it f bplicabla,

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This .corporation is eiigib‘\e to satisfy its Intangible
Tax filing requirement and elects to do $o.
(See criteria on back) -

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Department of State

10. Election Campzign Financing $5.00 May Be

Added to Fees

¥ -
11. T ¢ OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ [J Delete TILE O Change [ Acdition
NAME ﬁ‘ni NAME
_ STREET ADDRESS | (‘53 0__5__ o D STREETAOORESS | o e e e am e g Tz e |
TCTYISTIIR ( ﬂ CITY-5T-ZiP
TITLE [ pelete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-§7-21P CITY-ST-2P
TME [T Delete | TIE [ Change [ Addition
NAME  NAME
STREET ADDRESS STREFT ADDRESS )
N P R E——— e = QITY= TP~ = ~= S e T T e

13. | hereby certify that the information supplied with this filin é:j does ng
indicated on this report or supplementgrreport is true an
of the corporation or the receiver or truNed empowsrfd to
changed, b

SIGNATURE: ___ {ioi

or on an attachment with an

Y

.IJ}

#35-0).

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
this repog s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

I SH:IX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 1FFICER OR DIRECTOR

Data

awme Phane #

kY

L A B ¥ D }

CR2E034 (9/01)



