2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000084532 e gite ™

DEEPSIXCHARTERS, INC. 05-06-2002 90088 046 ***150.00
Principal Place of Business Mailing Address

1578 MAIN STREET. 1578 MAIN STREET

DUNEDIY FL'4638. DUNEDIN FL 346%

R AR AT

2. Principal Place of Business 3. Mailing Address
B8 Mein . 1818 Moinn S
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far -
Done \(\ ¥ Doned AATEE ol | 59~ %7 4D Not Applicanie
Zip Country. AP Country o : $8.75 Additional
.3 ? g t x A ’éqwq g &—DQ'F\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
, . N.ﬂme—;r T
AT BROATIORS NG~ s senmas], Gy e =P\ aa Ol .
Street Address (P.O. Box Number is Not Acceptab!e)
3150-SANDY RIDGE DRIVE I Mo
‘CLEARWATER/FL 33761
City in Cade
Doneaie FL | 336098

S statemne, for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
- A3 0

8. The above ame/ﬁtly submifs
SIGNATURE ALy

CR2E034 (9/01)

re type r printe 01 rag\styad agent and title \r apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o n
9. This corporation is eligible to satisfy its Inlang\ble FILE NOW1ll FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . .
o ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TIMLE © [change [ Addition
NAME 'IMOORE, JAMES C NAME
sTReeT aoRess 11578:MAIN. STREET STREET ADDRESS
| crv-st-zp - [DUNEDIN FL 34898 CITY-5T-2P
1 ?
3] TILE v ] Delete TITLE [ Ghange [ Additin
ﬁ% NAVE Mooet y Chod 3 NAE
STREET ADDRESS \5-78 o~ &\_ STREET ADDRESS
oS (S nediy, U S S CHY-ST-ZIP
¥ oTE o R T [ Change EI Addition )
71 NAME - O e i = e WYYV R = = ST EE— ]
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
s 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplerflental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the re & sl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachpfe
SIGNATURE 40 Y 3303 INTNILD
FRIGNING OREICEROR DIRECTOR Date Daytima Phone #




