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| FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000092592 Secretary of State
1. Entity Name 05-16-2003 90189 035 ***550.00
ATLANTIE WHITE WATER CHARTERS, INC.
N
Principal Place of Business Mailing Address
P.O. BOX 100062 P.0. BOX 100082
PALM BAY FL 32910-0082 PALM BAY FL 3291040082
2_ I AR AR ARREATATIE AR
Suite, Apt. #, elc. Sule, Apt. #,ete. O] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3348785 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [l ?g;-ﬁ,esqlﬁ:j:;"ma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

. —_ L e Name
KANE, MICHAEL J .
384 HATCHER STREET SE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32809

City FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. 0 Addedto Fees

Make Check Payable to Florida Department of State
»

10 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LS, —lf [ palete TITLE [ Change [ Addition
whe - KANE, MICHAEL J NAME g

street apoetss (364 HATCHER-STREET SE STREET ADDRESS

orv-stéze  [PALM BAY FL 32809 CITY-ST-26

TIMLE ' {1 Delete TITLE [ change 1 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TTLE 1 petete —F TITLE CJ Change 7 Addition
NAME o ) } NAME

STREET ADDRESS ) STREET ADORESS

CITY-87-2P CITY-ST- 2P

TITLE [ Detete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITy-5T-2P

TIMLE ] Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TIILE O Celste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIvY-ST-2IP

12. | herepy certify that the information suppiied with this filing does not quality for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an geidress, with all other like empowered. :

r

SIGNATURE: A AT RED 5/13/03 321-476-0427

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

|

IV SPvE90

CR2E034 (10/02)
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