FILED

13. | hereby certify that the informyation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information

indicated on this report or su
of the corporation or the recei
changed, or on an attachm,

SIGNATURE:

1 Of trust

lemental repon 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
owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
all other like empowered.

- donn) Swer

3likoa 305 -USI-005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Gaytime Phone #

[~}
ar 13, :00 am g
1. Entity Name Sec etal ’ O State 2
o e ok
QUICKSILVER CHARTERS, INC. 03-13-2002 90073 047 ***150.00
Frincipal Piace of Business Mailing Address
99701 OVERSEAS. HWY P.O. BOX €59
KEY LARGO FL.33037", KEY LARGO FL, 33037
2. Principal Place of Business 3. Mailing Addrass ”II“II‘ “l 1"” I‘l”"‘” ||IH|||” m'l |||l| IIW ml‘ ”l" |||| ml
Suite, Apt. #, etc. Suile, Apt. # elc. DO NOT WRITE IN THIS SFACE
City & State City & Stale 4, FEI Number Applied For
65’0465946 - Not Applicable
= 22 = e R ) <. CoUNIN e T SEe DT [ S8 T Avditionat | ~——
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARK‘ JOAN Street Address {P.O. Box Number is Not Acceptable)
226 GLENDALE DR.
KEY LARGO FL 33037
City FL | Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama o registered agent and title if applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
= NE PSR = T [ T e s e — =
8. This corporation is eligible to satisfy its Intangible FILE NOW1!} FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior: Add'ed to Faos
(See critaria on back) Make Check Payable to Depattment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TITLE PD [ pelete TLE [J Change  [] Addition §
HAME STARK, JOAN NAME S8
st anoress | P.O. BOX 659 N/A STREET ADDRESS §
crv-si-ze | KEY LARGO FL 33037 CITY-ST-2P i
THLE SD (] oelete TILE (Jchange [ Addition 5
MAME BERNARD, JOEL HAME
sreet aconess | P.O. BOX 659 N/A STREET ADDRESS
OV SL2P——. KEY.L ARGD.FL lemestze | o |
TIMLE [ celete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ALDRESS
CITY-5T-2/P CITY-ST-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIMLE 71 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP



