FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P02000001709 o ecretary of State

1. Entity Name 04-17-2003 90637 050 ***150.00
BLACK JACK CHARTER, INC.

Principal Piace of Busingss Maliling Address
2400 FLAGLER 2400 FLAGLER
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Addiess H|||l||l l“ |||'I 'll” ||”| ||m ||“l |Im I|I|H|I" i"" I|||I ‘I” l|||
200 Fa bex fueane LYoo %ja)l Aveune
Suite, Apt. #. ¥t Suite. Apt. &, &ic. JX( CHECK HERE IF MAKING CHANGES
City & State City & State || ™47 FEI'Number oo * Applied For
; 60 - 0ool9? - ! [ [Not Applicable
Zip Country . ap .| Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . . _ 7. Name and Address of New Rogistered Agent -
- - - Name
SAGE, GREG Street Address (P.C. Box Number is Not Acceptable)
2400 FLAGLER
KEY WEST FL 33040
- City FL | Z~Code

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiggyed agent.

. . Y

SIGNATURE > _—
Sighature, typed or printed farne of registered agent and titte if applicable. (NCTE: Registered Agent signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00
) 8. Election Campaign Fi iny
Ator May 1,2008 Foo wil b 535000 et eIy $5,00 e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ pelete TITLE Cresidect Bethangs (] Addition
NAME MANDY, RICHARD D NAME Mandt ] Ricmand
sTreeT aDoRESS | 201 KELEY LANE STREET ADDRESS | 2oy £ \56\[ Lok
CITY-3T-2IP TAMPA FL 23619 CITY-S1-2IP Tormoa 3 2314
TILE 3 pelete TIME “Treapars ) O cange [ Addition
HAME NAME SasE, &
STREET ADDRESS STREETADDRESS | 200 Flajlat Auerse
CITY-ST- 2P ‘ CTY-S51-2P Key irif v 2PYo
me [ Detete e ! ' (] Ghange  ~[J Addition
NAME . . e e+ vim < NAME = e e
STREET ADDRESS STREET ADDRESS
Ty -51-2p CITY-ST-2IP
TITLE [ peete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
WILE [ pelets TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | herepby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like ergpowered.

: 83
DUIRED 4-8-30%  ¢ag 2390

SIGNATURE ANDTYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)




