-

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048576 Apr 20, 2001 8:00 am
1. Entity N ryf
DAnI;IiYiEeCHARTERS INC ecreta of State
! ’ 04-20-2001 90185 027 ***150.00
Principal Place of Business ) Mailing Address
2622 QLD GARRIAGE LANE 2822 OLD CARRIAGE LANE
FORT-WALTON-BEACH-FL-32547 .. ___ FORT WALTON BE_ACH _FL 32541
| | I
2. Principal Place of Business 3. Mailing Address i | l :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  K0O-3394980) Applied For
Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired [ ?8-75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZDéLZIéIEC')Eg(N:iLR%EkGE LANE Strest Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32547

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
== |8, ~This-corparationis.elighletocatishrits:Intangible Lo = oo - i 18- D0 A o — e R
Tax filin.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Hemﬁmn_ E| A$cﬁ5e%?xg§r— -
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D . O oelste TILE Ocrange 3 Addiion | S
NAME DILLIE, DONALD L NAME e
STREET ADDRESS | 2822 OLD CARRIAGE LANE STREET ADDRESS 3
orv-st-z¢ | FORT WALTON BEACH FL 32547 GImY-S1-2P &
TITLE D O Delete TILE O change [ Addition | &
NAME DILLIE, ALICE L NAME
sTReeT ADDRESS | 2822 OLD CARRIAGE LANE STREET ADDRESS
orv-st-ze | FORT WALTON BEACH FL 32547 oTY-§1-2P
THTLE O pelets l TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP cIry-§T1-2IP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2p o - . e = e o - - fomvestze - . e
TITLE O pelete TITLE CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated cn this repart or supplementa; report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusiee empowered to execute this report as required by Chapter 607, Fleorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac nt with an address avith all other lixe empowered. . .

T Busn L Dets Yrttror 2 ~-§462-324%

£4

PAD OB PRINTED HAKE OFSIGNING OFFICER OR DIRECTOR * Date Daytirme Phone #

SIGNATURE




