2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082022

1. Entity Name

SUNDOWN BAREBOAT CHARTERS. INC.

Principal Place of Business

401 BISCAYNE BLVD.

MIAM! FL 33132

Mailing Address
401 BISCAYNE BLVD.

MIAMI FL 3313241924

2. Prin}:ipal Place of Business

3. Mailing Address

FILED

03-03-2000 90271 047 ***150.00

68031354

IR

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
) 65%1966 Not Applicable
- Zip Couniry Zi Country 5. Cerlificate of Status Desired [ $8'75 Additional
] - Fee Required
6. Name and Address of Current Registered Agent e = 7..Name and Address of New Registered Agent
Name
DAWSON’ RAQUEL Street Address (P.O. Box Number is Not Acceptable)
3250 MARY ST.
SUITE 100 -
COCONUT GROVE FL 33133 o % o
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent. or both, in the State of Ficrida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable {NOTE: Ragisiered Agent signature reguired whan ranstating) OATE
. L V. . m
9. This corporation is eligible 1o satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Mazke Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. COFFICERS AND DIRECTORS 12,

TILE P O petete TILE [ Change [ Addition
NAME O'NEALL, DANNA NAME

STREET ADDRESS | 3140 CROSSWOOD DRIVE STREET ADDRESS

CITY-ST-20P NASHVILLE TN CITY-§1-2P

THLE 8 CJ Delete TITLE [ Change [ Addition
NAME + O'NEALL, DANNA -J name

sTREET ADDRESS | 3140 CROSSWOOD DRIVE STREET ADDRESS

CITY-5T-2P NASHVILLE TN CITY-ST-2P

NTLE T. T 7T O pelee " TTLE -~ _— - "gLChange [J Addition
NAME O'NEALL, DANNA NAME . oK

STREET ADDRESS | 3140 CROSSWOOD DR sweer aoovess | 3 |LYQ CROSS wood DL Addqoss
on-st-2P | NASHVILLE TN CITY-S1-2P NASW e "'TN

TME [ Delete TME Vit e vRres Aot [ Change Lt Addition
NAME NAME Louvwro Caniny

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P CITY-ST-2IP ’ﬁii {G:_i:ﬁ’.ﬂ %ﬂ%,}@ Lﬂﬂr\l

TITLE [ pelete TITLE A i el il O change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-7P

TITLE O petete TITLE (1 change [ Adaition
NAME NAME

STREET ADDRESS STREET ADBRESS

CATY-ST-2iP CITY~5T-21P

13. | hereby certity 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 report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with} all other like empowered.

SIGNATURE:

OFFICER UR DIRECTOR
v

01-13 00 Gl
Date

Daybme Phone #

5-39(-3 )94
|

Mar 03, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



