FILED

FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # /Qﬂj o000/ ﬂ@'ﬂ/" 04-25-2003 90231 027 ***150.00
1. Entity Name
The Flying Dutchman Charter CO.,Inc.
Ls
2. Principal Place of Business 3. Mallmg Address
108_Toll Gate—Ln P..0- Box—385— — — |
Suite, Apl. #, stc. Sune Am #. elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Numbar Applied For
Islamorada-FL_33036__. |Islamorada—EL—33036—— | 65=-0551064 Not Applicable
Zio Country Zp Countiry” =775 5 Certificate of Status Desn;e-d”'[:__l T $8.75 Addiional
Fee Required
7. Name and Address of Current Registered Agent
Name
0 N OT WRHTE Street %ddressaﬁjcﬁ%gﬁsuﬁggccemabIe)

IN THIS SPACE

_,limy )8 _Toll-GateLn

. — . Islamorada , .2
8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with. and accept

the obligations of registered agent.

Zin Ced —
D Lode
FL ! %585 |

SIGNATURE

Signature. typed or printed name of registered agent and mle if applicable. (NOTE: Registered Agent signature requiret when remstating) DATE

January 1 - May 1 Fee is'$150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. ] Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE President TiiLE
HAME Oscar Wl_‘l tenburg RAME
simeraocress | 108 Toll Gate Ln STREET ABDRESS
oY ST e Islamorada FL 33036 CIFY-ST-21F
WILE ) TILE
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2IP CITY-5T-71P
TILE .- CTE b . .
NAME NAME —_—— - — - e Dl T hem

e s DO NOT WRITE

o e IN THIS SPACE

STAEE | ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-§F-71P

TITLE TME

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY- 5T 21P CiTY-ST-21P

TITLE TLE

NAME ' NAME

STREE] ADDRESS STREET ADGRESS

CITY- S P . . GITY-S8T-2IP

12. | hereby cerlify that the infgrmation supplied with this filing doas nat qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. i turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation o The receiver of irustee enpowpred 1o execuls ihis repcrt as required by Chapter €07, Florida Statutes: and that my name appears in Bieck 10 or on an
allachment with an address, with udgrd. 6 (_/

Oscn W \'m(s way P\tf,d{u[ & 03 ?d)

INTED NAME OF SIGNING DFF!CER OR DIRECTOR Date Daytamg Phone #

SIGNATURE! SIGNATURE AND TYPED O

CR2E034B (12/02)



