| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT #  P01000061487 E gcigfazwoogfssgz?t —
1. Entity Name e
TROPICAL "C" CHARTERS, INC. - 04-30-2002 90122 016 ***150.00
Principal Place of Business Mailing Address
PO BOX 190 PO BOX 190
KEY LARGO FL 3037 KEY LARGO FL 33037 _ N
2 Principal Place of Business 3. Maiing Address ”II”II‘ m “l“ NI““'“ ||m|| |I"" l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE’
City & State City & State 4. FEI jumber / Appiied For
ﬁ— - / / 3075 Not Applicable | =
Zip Country Zip Country o . $8.75 Additional )
e e e . . . — - 5. Certificate of Status Desired O Fao Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
NKIE
LAMB, FRA Strest Address (P.O. Box Number is Nol Acceptable)
100101 OVERSEAS HIGHWAY
KEY LARGO FL 33137
City FL Zip Code
8. The atf;’ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATYRE
Signaturs, lyped or printed nama of registered agent and iitle if applicable {NOTE: Regislered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!l FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE D [ Delete TILE Ol change (] Addilon | 5
NAME - LAMB, FRANKIE NAME e
swreeT sboress | 100101 OVERSEAS HIGHWAY STREET ADDRESS g
orv-si-zp | KEY-LARGO FL 33137 CITY-ST-2P L
o8
TILE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
et | o fOTeSER | . %
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . [ Delete TITLE [ Changa [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information sugpfied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report gr supgflemental report is true and g ate and that my signature shail have the same legal effect as if made under oath; that } am an officer or director
of the corperation or thefrecefvdr or trustee empowekad to fxadute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 i
changed, or en an attaghme = owerad.
] J /A . YA . '
, 7, Ao Sl E LAMB. ¢ Y-lr02: 205451102
SIGNATURE: ‘ “git FANIGE LAMEB ¥ 4102 /0023
NEVNAME OF STGNING OFFICER OR DIRECTCR T Date Daytima Phane #




