2000 UNIFORM BUSINESS REPORT (UBR) FILED

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.

| DOCUMENT # P95000023977 Jan 18, 2000 8:00 am
-~ oy Secretary of Stat
JOLLY ROGER CHARTERS, INC. ry ot State
01-18-2000 90104 018 ***150.00

Principai Place of Business Mailing Address

10089 QVERSEAS HIGHWAY POST OFFICE BOX 1545

KEY LARGO FL 33037 KEY LARGO FL 33037-1546
N v TN
I Suite, Apl. #, elc. Suile: Apl. #, elc. po NbT WRITE IN THIS SPACE

S . iy & S i Applied F

E City & Stale City & State 4. FEI Number 5§ﬂ568848 } ENz,p _Ieor
l Zip Country Zip Country 8. Certificate of Status Desired [l gg;;ﬁ; Iﬁ:ietgtional :
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fF—1- --- Endie e e T e e e e —— —['~ Name e e T e e R
g GOEBEL, GREG Street Address (P.O. Box Number is Not Acceptable)
i 376 S. COCONUT PALM BLVD _
: TAVERNIER FL 33070
i City o FL I Zip Code
! .
1
i
i
|

SIGNATURE
Signature, typed or priniad rame of registered agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
O ™™ | o A 1,2000 Foowil beSesbeo | 1 EecionCampanFrarcing - $5.00 wy
: e ' » - Trust Fund Contribution. O Added o Fees
| {See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [J Change [ "™
NAME GOEBER, GREG NAME
STREET ADDRESS | 376 S COCONUT PALM BLVD STREET ADORESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP
TITLE P O Delete TITLE [ Change Adiitior
NAME GOEBER, ED HAME
sTReeT ADDRESS | 376 S COCONUT PALM BLVD STREET ACDRESS
CITY-5T-2ZIP TAVEHMEH FL 33070 CITY-ST-2IP
) TITLE I_:] Delete TITLE o . ~ S _._,_D | Change __ [ Additior
27| namer -~ - - - e e o T ~ NAME e et —— e S
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S5T-21P
TITLE O pelete TIMLE [J Change [ Additior
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TIME [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE [ Delate TITLE [ Change [ Acditier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 24 ! Al QN CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Hidg urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
H{0 SXgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JOUIAED f0 ST

=

13, | hereby certify that the information supplied with |
indicated on this report or supplemental reporg {s frak
of the carparation or the receiver or trustee emRAWE
changed, or on an attachment with an addregs,

_SIGNATQ_R_E?‘? LTI A

~~ " SIGNATURE ANDTYRED OR PINTED NAME-GF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

i




