2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000038568

1. Entity Name

APEX CHARTERS, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90036 019 ***150.00

Principal Place of Business Mailing Address

100 SUNRISE DR 100 SUNRISE DR
#18 #19
KEY BISCAYNE FL 33149

KEY BISCAYNE FL 06831-2650

2. Principal Place of Business 3. Mailing Address

MCAE AN IR B

Suite, Apt. #, elc, Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
850492317 S
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
_ . - e mm rin = Name -~ = e - TS - -

HEATON, THOMAS H Il
10761 SW 104 ST
MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

*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

Signature, typed or printed nama of registered agset and tite £ applicabla.

(NOTE: Ragisteted Agant signature raquired when reinglating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrinution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIR!_ECTGHS IN 11
TRLE D O celets THLE [ Change  [] Additio
NAME PANTANO, PHILIP L NAME
STREET A0CRESS | 100 SUNRISE DR #19 STREET ADDRESS
crv-st-zr | KEY BISCAYNE FL 33149 CITy-S1-2IP )
TILE 1 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TMLE [J celete TLE O change [ Additinn
NAME - ofe S 111 S P ,
STREET ADDRESS STREFT ADDRE - e
CITY-ST-ZP CITY-ST-2IP
TITLE O pere TLE [Jcrange - 1 Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-51-2IP CITY-ST-ZIP R
TILE O Gelets TILE [ Change [ Additior
NAME HAME
STREET ADORESS STREET ADDRESS
£iTY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE O Change ] Aaditiol
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$T-ZIP

" 13. | hereby certify that the information suppligs

indicated on this report or supplg#enia
of the corparation or the recei "
changed, or on an attachmrént

SIGNATURE:

with this flling does no+aDylify for the ex
fport is true and acgM

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
ature shall nave the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(/i oo Fezfecr-s4

Cata Daytime Phone #

D 4 Ty A AT A 43
L Friv 1 B

N



