2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # P96000013485 Apr 27,2001 8:00 am
LJ?BIC?SE AND FISHING CHARTERS INC ecreta ) of State
) 04-27-2001 90278 048 ***150.00
Principal Place of Business Mailing Address
KINGFISH WHARF MARINA 206 120TH AVE W
JOHNS PASS #2038
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
us Us
> PR s 5555 AT RO
Suite, Apl. #, etc Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & Stais City & State 4. FEl Number 59.3359939 Applied For
Not Applicahlc
“w Countey 4o Gountry 5. Certificate of Status Desired il ?es‘e'ggqﬁ?g;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIBLER, ROBERT F Ii

206 120TH AVE W 3B Street Address (P.O. Box Number is Not Acceptable)

TREASURE ISLAND FL 33706

City Zip Code
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 Forida
SIGNATURE
Sigratiee, typed or printed rare of registersd agent and title f applicanle (MOTE: Reg 'stered Agen! signature e hen reinstatng) Oz
i ion is eligi isfy | { FILE ROWIN FEEZ {8 S50, . . :
T o iy roatremen and sioats © Ao, - f At ri'?:_\'!}?‘v;(ia-i g i?s;k;f E5{]500 00 10. Blection Gampaign Fnancing $5.00 may Be
9 requi - g( | aner sl 1, DU Res Wi be 5390, Trust Fund Contrioution. L} Added lo Fees
(See criteria on back) Make Check Payasie fo Department of Stats
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 pelets TITLE [l Change [ Additian
HANE KIBLER !ll, ROBERT HAME
staFet aDRESS | 206 120TH AVE W #3B STREET ADDAESS
crv-s-2P | TREASURE ISLAND FL 33706 Ciry-51-242
11ELE ] Delete TITLE O change  [[] Acditior
NAME MAME
STREET ADDRESS STREET ADSRESS
CiTY-8T-2IP CHY-5T-217
TILE ] Delete TTLE [l Change [ Acditio”
NAWE WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTy-$1-21p
TMILE [ Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ACTRESS
CTY-8T-2F CITy-S7-7IP
TITLE 1 Deete TIFLE [ Change  [_] Additio
NAME HAME
STREET ADORESS STIREET ADDRESS
CIfY-87-4IP CITY-81-20P
TiTEE [ Delete TIILE ] Chamge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ChY-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 Statuies. | 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 carporation ar the recaiver or trustes empowared 10 executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all ciher like empowered.

/C%/ BT Rt & Kibler TE H//E’/w 72]-367- 3247

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Datal

Jaybima Frone i

[LYNE YLV

CR2E034 (10/C00)



