=]
2002 UNIFORM BUSINESS REPORT (UBR] FILED 3
DOCUMENT# _ P95000084118 Apr IOE 2002f88:?()t am g
1. Entity Name ecre al y O a e 2
ADIOS CHARTERS, INC. 04-10-2002 90356 015 ***150.00
Principal Place of Business Mailing Address
3 OCEAN EAST 3 OGEAN EAST
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Busi 958 3. Mailing Address "/-‘h — H“"m "I ‘Illl Iml m" "I“ Ilw Ilm m" I|II| "II’ "m |I|I 'm
- Y
I47 A7 gT7 0 |G 2770 57T o
s+ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
>
£City & State City & ﬁzﬁ{' 4. FEI Number Applied For
'(m Q n ’4 l L'ro [ /' L /)7 ]Aﬂil FL 65-%26299 Not Applicable
~ Country ' Country i , $8.75 Additional
(33 D) o md NJZOC % Zm /')0 MO f 5. Cerlificate of Status Desired O Fee Ronuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..D el Q T’ -
WAGNER, PENELOPE A R 24 ! ILe
’ " Slreetgidress (P.C. Box Number is Not Acceptable)
3 OCEAN EAST
MARATHON FL 33050 sH7 5k ST O
Cit Zi
IANATR oM FL | “3%05D
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.
—_ —_— - /
SIGNATURE fO m ﬁf @ 720 benl 7 ;OZ# 3 r?ﬂ/on"
Signature, typed or printed name o?'registered aa'em and title if applicable, (NOTE: Registerect Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ecii ian Financi
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10. E:g";ﬂr%ag e fg-e%qo“;gfe
(See criteria on back) Z( Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS ., 12, . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [E/Delete TITLE M D S [ﬂ’Change [[] Addition §
v WAGNER, PENELOPE A e gerd B TTIE S
streeT aooress | 3 OCEAN EAST STREET ADDRESS ?"7 D7THN ¢T3 bt
0N 0 i
orr-si-ae | MARATHON FL 33050 CITY-ST-2IP FNANRT Aot Fé 33 &
TITLE P [T Delete TITE [ cChange [ Addition | O
NAME TITTLE, ROBERT A NAME
STREETADDRESS | 3 QCEAN EAST STREET ADORESS
omv-st-z¢ | MARATHON FL 33050 CITY-51-2iP
TILE T [T Delete’ THNE - [ change - <[ Additian
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE O pelete TITLE [C] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 if made under cath; that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all otheLlikeBmpowered.
! <’ e ? bl
SIGNATURE: - Repels 7 TIE 7 D ways 7%
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR maecron Dele ’)J / 20 / g7  DavlivePtone #




