2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  P93000085445 5 ecretary of State

1. Entity Name 04-23-2003 90105 040 ***150.00
TAMARACK SALES & CHARTER, iINC.

Principal Place of Business Mailing Address

8628 VISTA LAKE LANE 8628 VISTA LAKE LANE e

SUITE 1212 SUITE 1212 o

ORLANDO FL 32821 ORLANDO FL 32621 i

us Us

2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, elc. Suite, ApL. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3214398 Not Applicable
e Country . . 2 oo~ Coty — ~| 8- Géitificite of Status Desired” [1° ?g-g&&id;"m‘“
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANFRAU, JOSE M 1V, ESQ

5401 SOUTH KIRKMAN ROAD

SUITE 505

ORLANDO FL 32819 = = - b

Stregt Address {P.O. Box Number is Not Acceptable)

¢ City FL Zip Code

o~

8. The above named entity submits this staten;\ent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. i

Y ¥
3 b

SIGNATURE L '*
. Signature, typed or printed name ull ngtsEered ager}:‘and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Aﬁ:rli.'fa;f?g‘;;g iﬁfiﬁ’gﬁ:égg . 9. Election Campaign !fmancing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Deparlment of State
10. L, L s OFFIéEFlS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D e i O elete TILE (3 Change [ Addition
HANE noEA ODON R NAE
STREET ADDRESS | B628 VISTA LAKE LANE STE. 12452 . J sTReET ADDRESS
orv-sr-zp | ORLANDO FL S GITY-57-21P
TITLE [ Delate TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S3-71P — e — - U )\ 25 cF S I . -
e (O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-2P
TITLE O Delete TMiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZIP
TITLE [ petete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby 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 report or supplemental regort ﬁe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteq! ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_gn ad d ess with er like empowered.

Rty e 2102 bo7-276 - 9484

SIGNATURE AND TYPED QR PRINTEDFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



