| |
,: . FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COCUNENTS _ POZDOOOTERS2 Secretary of Stat

1. Entity Name

ACTION FISHING CHARTERS. COM INC.

E &

Principal Place of Business Mailing Address
#21 W. WATERS AVE. 4121 W. WATERS AVE,
TAMPA FL 33614 TAMPA FL 33514

Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State a, Nufrbe: Appied For
%ﬁi 2_0 %7,/2 Not Applicable
-

Zip Country Zip Country 0 33_75 Additional

. Certifi f Status Desired
5. Certificate of Status Desire: Fee Required

A P A L P, -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACKSON, FRANK R Street Address (P.O. Box Number is Not Acceptable)
5000 CULBREATH KEY WAY #9226
TAMPA FL 33811

[7 City FL Zip Code

8. The above named entity submit t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, lyp}u’ﬁ print um registered agent and titia it applicable. (NOTE: Aegistered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . L .
) 9. Election Campaign Financing $5.00 may Bs
After May 1, 200 Fee will be $550.00 Trust Fund Contribution, | Added 10 Fees

Make Check Payable tg Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TILE [ Change [ Addition
NAME JACKSON, FRANK R HAME
staeeT anoress | 5000 CULBREATH KEY WAY #9226 STREET ADORESS
onv-st-zp | TAMPA FL 33614 _ CITY-5T- 2P
LE [ Datete TITLE [J Change  {_] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE o - ~ Gogete . "me | ) o . [ Change _ [ Addition
NAME HAME - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TTLE [ petete TNLE ' O cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP m CITY-ST-2IF
12. | hereby certify that the information supplied wi is fiH é; doesjnot qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental rep hd accuyfate and that my signature shall have the same legal effect as if, made under oath; that | am an officer or director

of the corporation or the recaiver or trust vergd to exegute this report as required by Chapter 607, Florida Statutes; aptl that my namg-appears in Block 10 or Block 11 if

changed, or on an attachment with an li other Ake empowered,

“~ {n=7h < r A i —— F ‘ F ;
SIGNATURE: = SIGNAZAAEAARECUWIRED 7%/0 -
SIGNATURE AND TYPED c?/?hm? NAME OF SIGNING OFFICER OR I'RECTOR / = / Bate i ~ Daytime Phone #

UL YPY

AV

CR2E034 (10/02)



