L

4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

1. Entity Name P01 41 74 04-11-2002 90678 009 ***150.00
R&R CHARTERS, INC.
Principal Place of Business Mailing Address
5210 CAUSEWAY BLVD. S0 CAUSEWAY BLVD.
TAMPA FL 33619 TAMPA FL 33619
2. Principal Place of Business 3. Malling Address ”Imm "I Ilm m""m "m " " "m Iﬂ" I‘m m'“,m Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F ber . Apgplled For
: 2 2; - 3272 700 4— Not Applicable
Zip * Country Zip Counltry . . ’ $8.75 Additional
) 8. Cortificate of Status Desired O Feo Roquired
| =merm oo o el -Namo.and Address ol CurrentRegistered Agent. — . ... . | _ . . " 7._Name and Address of New Replatered Agent L
| Nawe T T
Bmm ALAN D Street Address (P.b. Box Number i3 Not Acceplable)
5210 CAUSEWAY BLVD.
TAMPA FL 33819 .
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE —
Slgnare, typed or printad name of legistered agent and titk if App/icable. {NOTE: Regjistarad Agert signature required when reinsinting) DATE
9. Thiz corporation is efigibie to satisty its Inlangible FILE NOW!!I FEE IS $150.00 roctl - .
Tax filing requirement and elects o do so. Alfter May 1, 2002 Fee wil) be $550.00 10. $reu:mnc:g;a£gu:::"°'"° ss.oci’o"lgae:s&
(See criteria on back) ) O Maka Check Payable to Department of Stats ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D 3 pelete TTLE Ol crange [T Addition &
NAME BRIDGES, ALAN D WAME e
STREETADORESS | 5210 CAUSEWAY BLVD. STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33819 CITY-5T-7IP léJ
TTLE O Oclete VITLE DOchrge O amdlion | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P i CITY-51-21P
e~ - -r——r——- o == Opeete -~ | mEe- — - - - ——- D thange (] Addition.
RAME NAME
= STREET ADDRESS I — s mefesmi s ot - STREET ADDHESS ™ | = ===
CITY-5T- 2P , ciry-S1-a¢
TITLE 3 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
me O Detere ILE O ctenge [ Adaitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-2P ’ CY-ST-P
TLE O cetete TME _— [ chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-S1-2IP
13. | hereby cartify that the information supplied wisirthis, riling does nat qualify for the exempticn stated in Seclion 1 19.07&3)(0. Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental gfp 1 acgurate and that my signature shall have the same legal effect as it mada under oath: that | am an officer or director
of the corporation or the receiver or lrusiaGa to g#bcuie this regarlds raguired by Chapter 607, Florida Stalutes: and thal my name apears In Block 11 or Block 1211
changed, or on an altachment with apgh gMfier i e " 3
SIGNATURE@ AL T #/3fo2  (Fnlru Saon
= BXGNATLIRE AND TYRED OR PRINTED NAME OF Sime GFRICER OR DIRECTOR " Dab Laviime Phone #




