FILED

2002 UNIFORRM BUSINESS REPORT (UBR]) Apr 01. 2002 8:00 am
DOCUMENT #  P01000090148 ecrefary of State

1. Entity Name z
TARPON LODGE CHARTERS, INC 04-01-2002 90646 022 ***130.00 =
. 3
Principal Place of Business Mailing Address '
12700 CRISTI WAY 12700 CRISTI WAY
BOKEELIA FL 33522 BOKEELIA FL 33922
2. Pringipal Place of Business 3. Mailing Address H"”"l ml ||| HI" m” mu m“ IIHI m" Ilm ”I“ I"l‘ ‘I” ||I)
___Sulte, Apt #,etc, | Suite, Apt. #, eto. _ ~ DO NOT WRITE IN THIS SPACE o
- = |
City & Stale City & Statz 4. FEI Number Applied For 5

ég ~J1iyig Not Applicable

Zip Country ap Country 5. Ceriificate of Status Desired (| $8'75 Additional
Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

SKAAR’ CRAIG K Street Address {P.0. Box Number is Not Acceptable)

12700 CRIST) WAY

BOKEELIA FL 33922

City FL Zip Code
8. The above namegd entity submits this stateme the: purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . BVcia C“ 03]! 4 ’ bl
SiMe. typed or prr? name of reagistered agent and title if applicable {NOTE: Registarsd Agent signature required when reinstating} N DatE
g i L el . e o - E 0 [y - - . - -
9; Fls;‘:.orporathn is ehglblj tl? sat»sfyéts Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
ax filing raquirement and glacts 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
, (Seecriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition
NAME SKAAR, CRAIG K NAME
STREET ADDRESS | 12700 CRISTI WAY STREET ADDRESS
cry-st-2F - | BOKEEUA FL 33922 GITY-§T-2IP
TE B O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE O Detete TITLE [0 change [ Addition
NAME ; . we . we R NAME o g CT =T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITEE [ Desete TITE O change [ Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-ST—ZIP . , CITY-S1-2IP
me- .o | OJ-Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- ‘indicated on this repart or supplementzal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the recgier or trustee empowerad o gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
¢hanged, or on an attachmént with an address, wijh all otfie¥ like empowered.

SIGNATURE: __ S A (Ui EFTETY 1RED 7.7\ 19 107-/ A ‘4’( )} tﬁlw

SIGNATURE AND{YEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd J 7F T Date ¥ Diytime Phone ¥

CR2E034 (9/01)



