2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000008436 A gcgt,azr(;zo(?fsszg?tg m

S"_VEH CI_OUD CHARTERS' INC. 04-18-2000 90205 018 ***150.00
Principal Place of Business Mailing Address
- § FLAGLER DR 505 S FLAGLER DR
£ 1450 STE 1450 C“064833
i PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5954 -
I us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-(543761 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired a $8'75 Additional
! Fee Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHAUNCEY: HARRISON K Street Address (P.0. Box Number is Not Acceptable)
241 BRADLEY PLACE
PALM BEACH FL 33480
City FL 2ip 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.

SIGNATURE
Sighature, typad of printad name of registered agent and title if apphcable. {NOTE: Regisiared Agant signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangibte _ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiing requirement ang elects to do so. Atter MAY 1, 2000 Fes will be $550.00 Trust Fund Contrigution. 00 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CPD O slete TmE I change () Addiiion
NAME DREYFOOS, ALEX W JR NAME =
STREETADDAESS | 505 S. FLAGLER DRIVE., STE 1450 STREET ADORESS N
CITY-5T-2IP WEST PALM BEACH FL 33401 CITY-§T-21P
e T 1 Delete Tme [ Change [T Addition ¢
NAME MURRAY, DICKRON E. NAME
streeT ADDRESS | 505 S, FLAGLER DRIVE., STE 1450 STREET ADORESS
GITY-ST-2IP WEST PALM BEACH FL 33401 CITY-§7-71P
TITLE § - - [ petete TITLE ) ’ B () change [ Addition
NAME CHAUNCEY, HARRISON K JR. NAME
streer anoress | 241 BRADLEY PLACE STREET ADDRESS
or-st-zP | PALM BEACH FL 33480 CITY-51-2IP
TME 3 celets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-§T-21P
TIE [ Deiste TITLE [Jchange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-ZiF CITY-ST-2IP
TTLE [2] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutas. ! furthar certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in 8fock 11 or Block 121if

changed, ar on an altacthaddr with al-gther like empowered.
SIGNATURE: L

SHENATURE ANC TYPED CR PRINTED NA SIGNING BFFICER OR DIRECTOR Daytime Phone ¥




