2001, UNIFORM BUSINESS REPORT (UBR) FILED

PDOCUMENT # P85000022252 Secretary of State

Priﬁcipal Place of Business ' Mailing Address
219 UVE QAKX STREET ' P O BOX 368
NEW SMYRNA BEACH FL 22168 - NEW SMYRNA BEACH FL 32170
us
Suile, Apt. #, etc. ' Suile, Apt, ¥, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3317632 Applisd For
' Nol Applicable
dp Country : Zip o Country 5. Certificate of Status Desired O ?g-z?qﬂtfnal
8. Name and Addresa of Current Reglstered Agont 7. Name and Addreas of New Reglatered Agem
e e I T -
PALMETTO CHARTER SERVICES, INC.
150 mmlom AVENUE I Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 321152491
City FL Zip Coda
8. The above named entity submils this statement for the purpese of changing its registered office o régislerad agsnt, or both, in the Slate of Florida.
SIGNATURE :
SIgNaILTe, TYPed O PrTEd NHme Of ragistened Aol arad N i kpHiCanS, {NOTE: Ragistered Agant cignatse raquired when reinstating) . DATE
9. This corporation is eligible to satisty its Intanﬁibie FILE NOWIit FEE IS $150.00 1 ’ ian Financi .
14~ -=Tax liling raquirsmen: and clacts to do so————+——f+ Aiter MAY ;2061 Fee will be $550.00 ) T 'Q'_El—rzg’f :}&%ﬁ;&ﬁ:—mmghg fsl'og:‘;:zsae =
{Ses criteria-on back) O Make Check Payable to Depariment of State ’ - .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . : [ Detete TME D change {1 Addition
NAME ASCHERL, JACK ' NAME
smeeTanoeess | 219 LIVE OAK STREET STREET ADORESS
omv-st-2¢ | NEW SMYRNA BEACH FL 32168 CITY-51-2P
TME o 3 Delete T [rohenge  (J Addiion
NAME . NAME
STREET ADDRESS . STAEET ADORESS
Ciry-§T-27 . _{ c-sr-ze ) )
TME ! [ Deiete TE D change [T Addition
NAME ' NAME
STREET ADDRESS L . _STREETADDRESS | _ _ i — e e . -
CITY-S7-21P. . cny-sT-2I
e i 7 Delete mE G . O cthange () Additlor
NAME i NAME
STREET ADBRESS ) STREET ADORESS
CITY.SI-2IP . : CIY-ST-21P ) ‘
TmE i 1 Detete FME ; Oichangs [ Addition
HAME i NAME :
STREET ADDRESS . s _ ) STREET ADDRESS
CrTY-ST-21P s e _ o © | omvsrze _
TLE ! ] Deteta TITLE . ) [Jehange [ Addition
NAME ' NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

13. 1 hereby certify that the inforrmation supplied with this ii|ir|113 does not qualily for the exemption stated in Section +19.07{3)(i}, Florida Stalules, | further certify that the information
indicated on this raport or supplemental report is irue and accurate and that my signature shall nave the same legat affect as if made under oath; that | am an officer or direclor
af tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachmeant with an addfess, with all othgrkke empow, X

SIGNATURE: 2 : 1-22-01 904/427-4121

E AND TYPED OR I_'HINTEKMOFMOFFEEHOHMHECTOR Duia Daytima Phona #

Feb 19, 2001 8:00 am

CR2E034 (10/00)

“



