FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  GPBSE00

DOCUMENT # P0O1000103643 Secretary of State
1. Entity Name 05-05-2003 92187 042 ***150.00
CASINO CHARTERS, INC.
Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BLVD. POST OFFICE BOX 15888
SUITE 30 JACKSONVILLE FL 32245
B NRRIERRANANCR NN CIROEAO
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-06121 1 1 Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired [ $8'75 A'dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOATRIGHT, WILLIAM G
2120 CORPORATE SQUARE BLVD. $30
JACKSONVILLE FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
) Signature, typed o printsd nama of registerad agent and title it applicabla {NOTE: Reqisterad Agent signature required when reinstating) DATE
’ FILE NOW!! FEE IS $150.00 : .
. Electi i

o May 1,2000 Foe wil b $55000 e [y 3200 vy e
!’!’Iake Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE D O elete TINLE K58 Change [ Addiion g
NAME BOATRIGHT, WILLIAM G NAME =
smect aooress | 2120 CORPORATE SQUARE BLVD. #13 seeracoress [ 2120 CORPORATE SQ. BLVD. #30 3
orv-st-ze - | JACKSONVILLE FL 32216 erv-st2p | JACKSONVILLE, FL 32216 g
TME 4 O celste TITLE [T Change [ Additin 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . . [ pelete TILE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-51- 7P
TITLE O Delete TME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TITLE [ Delete TIMLE [ cChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | herehy certify that the information g Ahis fil i e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerpéntal repgis trye 2 ; jave the same legal effect asif made under oath; that | am an officer or director

prapter 607, Florida Statutes;

nd that iy name appears in Block 10 or Block 11 if
changed, or oh an attachfmepl A ol ™ / 7
SIGNATUR . / =1 ' 4003 W &%

/ / Dala Daytime PAone #




