2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P0O1000071328 ecretary of State
1. Entity Name 04-18-2003 90110 045 ***150.00
OFISHAL BUSINESS CHARTERS, INC.
Principal Place of BUSiness - Malling Address
12 BRENDA _CT 12 BRENDA CT
SATELLITE BEACH FL 32037 SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Address “""m m Il"”ll"l'm Im' I|m "m ’I"M"”I"I ”"“l“ llll
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3732764 Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
e » e R . ) ' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORICE' SAMUEL JR. Street Address (P.O. Box Number is Not Acceplable)
12 BRENDA CT
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f registerad agent and title if applicabla. (NOTE: Registared Agent signaturs required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00

. 9. Efecticn Campaign Financing $5.00 May Bo
Aﬁe.r May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

me P : [ Delete

wwe | SORICE, JR, SAMUEL J.
sTeeeT aboRess | 142 BRENDA COURT smesTaconess |2 BREAUDA T

CITY-5T-21P SATELUTE BEACH FL 32937 CITY- ST-2IP

NAME . SORICE, KATHLEEN H NAME
STREET ADDRESS LEENH sTReeT ADDRESS | 1D B R E;‘\JJﬂ c+
112 BRENDA COURT

i
TILE ™ v [ cetete TITLE [Jchange [ Addttion
CITY-ST- 2w, SATELUITE BEACH FL 32937 CITY-S7-7IP

TILE S O Delete TITLE i ’ ' [ change [ Addition
NAME SORICE, ALEXANDER W NAME

STREET ADDRESS | 412 BRéNDA COURT STREETADDRESS | DL BQE’N DA cT

ciry-s1-2iP SATELUITE BEACH FL. 32937 GITY-ST-2IP

THTLE T O oelete THLE [ Change [ Addition
NAME SORICE, H, SAMUEL J NAME

STREET ADDRESS | 3914 ORION WAY STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-ZIP

TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZiP CITY-ST-2IP

TITLE ‘ : [ pelete TITLE M change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaticn or the recefVBMor trustee empowergd to execute th|s report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrfent with an ads , wig#all othe 5

YUIRED $§2003 32{-77)-7943

FFRICER OR DIRECTOR ata Daytime Phone #

1T As v SV

ny

CR2ED34 (10/02)



