2003 FOR PROFIT CORPORATION
~-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000060121

FIN-OMINAL FISHING CHARTERS, INC.

Principal Place of Business
770 BOSTWICK DRIVE
KEY LARGO FL 33037

@
Mailing Address

770 BOSTWICK DRIVE
KEY LARGO FL 32037

2. Principal Place of Business

e

3. Malling Address

FILED

Jul 07, 2003 8:00 am
Secretary of State

07-07-2003 90308 042 ***150.00

A

. N / v :
uite, Apt. # stc. / Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staty 4. Lo/ 4. FEI Number Applipe=oT
1 ArTct Applicasie

235372

City & $tate A/
Zip (a U-&J - ‘Co-un;ry A(d ”
Lt S

Country, Sﬂ_ 794

5, Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITE, AARON E
770 BOSTWICK DRIVE
KEY LARGO FL 33037

Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalure, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating}

DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 may Be

Ad

ded to Fees

CR2E034 {4/03) -

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE P 7 Delste ME [ change ] Addition
NAME WHITE, AARON E NAME

streeT acoaess | 770 BOSTWICK DRIVE STREET ADDRESS

crv-sr-zp | KEY LARGO FL 33037 CITY-ST-2P

TITLE [ Detste TITLE D change [ Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - - - CITY-ST-21P" - -

TILE O pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE O pelete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE M Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-ST-ZiP

12. | hereby certify that the informatig

of the corpoeration or the recei
changed, or on an attachmey

SIGNATURE:

indicated on this report or supg®mental rpport is true and accurg
Gr or frustefe empowered 10 exec

Daytime Fhona #

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
£land that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hs reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

v



