DOCUMENT # P95000022923

1. Entity Name

Y

1/16

FILED
Feb 08, 2001 8:00 am
Secretary of State

QUO VADIS CHARTERS, INC.
Principal Place of Business Mailing Address
1956 MAIN STREET P.Q. BOX 49632 ~
SARASOTA FL 34236 SARASOTA FL 34230-8632 )

-

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apl. #, etc.

01-16-2001 20006 006 ***150.00

0 S O

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number . 650566174 Appliad For
Mol Applicable
Zp  Gountry %o Country 5. Certifcale of Status Desivsd ~ []  $8-7 Additional -
Foe Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Reglsiered Agent

BURZYASUI, MARTIA A
1956 MAIN STREET
SARASOTA FL 34236

PR YRR ISK |

HACTY - 4

Streat Address [P.0. Box Number is Not Agceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE

Signature, typad or prined nama of registered agent end

mellappiu_ Dbe.

(NOTE: Ragitared Agert signatisy leguired when rensiaiing) .

DATE

9. This corporation is eligible o satisfy its Intangible
Tax fifing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Blection Campatign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
_TIE T (. Detete me o  Dlchangs_ Clagiien | 8
NAME BURZYNKSI, MARTIA A NAME _ e
stees anoeess | 1956 MAIN STREET STREEY ADDRESS 3
crv-sr-z¢ | SARASOTA FL 34238 ciTY-ST- 2P a
Tme ] cslers e Ot (1 oion | 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P , CITY-ST-2IP
TmE [ Desete TINE [ change [ Additien
NAME NAME
- STREET ADDRESS]™ — - — Pl I rTEL S al S e v v e —STREHRDOHESS . ——
Ciry-§1-2P CITY-5T-2IP
TILE O petere TILE [ Crange (] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-219
TME 3 Dekets MLE O Change [ Addition
NAME NAME
STREET ADURESS . - ) _ - STREET ADDAESS
CITY-ST. 2P CITY-51-2IP = -
fine [ Detete e O change [T Addition
NAME NAME
STREET u_KDDﬂESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
13. | hereby cemh(‘ that \he information supplied witt Jhis fiing doss not qualify for lhe axempncn stated ip o S-G7E3)(i), Florida Statules. | further certify that the information
indicated on this repon or suppleméntal ang accurate and that =M have me same Iegal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver g tr)
changed, or an an attachmen 8

SIGNATURE:

35 required oy Chapter 607, Floriga

tules; and that my name appears in Block 11 or Block 1211

/6 [ ayassg

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR

Daytena Prane &

B



