2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000014682

1. Entity Name

ISLAND CHARTERS OF CARRABELLE, INC.

Secretary of State

05-02-2000 90162 020 ***150.00

Principal Place of Business Mailing Address

1003 US HWY %8 P.0. BOX 57
CARRABELLE FL 32322 CARRABELLE FL 323220057
us us

nYvweshJdv

2. Principal Place of Business 3. Mailing Address

R AMAT R

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SFACE

City & State City & State " 4. FEI Number Applied For
59—3359478 Net Applicable
Zp | Ceuntry a - Country 5. Ceriificato of Status Desred - - []  $8-79 Additional
- - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDARIS' ROBERT A JR. Street Address (P.O. Box Number is Not Acceptable)
1510 DOVE ROAD

TALLAHASSEE FL 3231

/003 US Hwy 95

FL

32322

“(arrabelle

entity sulffrjts this state

CRT /4 M DM/S P

8. The above}?j
SJGNATURE

rt for the purpsse of changing its registerad office or registered agent, or both, in the State of Florida.

?(- 23—

’ Signature, rvpafor‘grmm&(me of registered agent and tile if applicable.

{NOTE: Regstered Agant signilura raquired when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. E/

{See criteria an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Deleie ME [Jchange (] Acdition
NAME MCDARIS, ROBERT A JR. NAME

STREET ADORESS | P.O). BOX 57 STREET ADDRESS

CITY-ST-2IP CARRABEU_E FL 32322 CITY-S1-21P

TME v [ Defete TIMLE [ Change [ Addition
NAME MCDARIS, CAROL L NAME

streeT AnoRESS | P.O. BOX 57 STREET ADDRESS

crv-sr2¢ | CARRABELLE FL 32322 e e BT . . - -

TITLE 3 Dalete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP GiTY-S87-2IP

TITLE [ Deletz TiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ] Delete TTLE [ Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

MLE 1 Delete TITLE [J Change (] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY - §T-ZIF CITY-5T1-2IF

13. | hereby certify that the information supplige-
indicated on this report or supplementa
of the corporation or the receiver or

# true and accuga

this filing does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
sral{hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute th:s reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 M")Aﬂ:s 5@ 4/ f/’a @5'034«?7 3915

Daig Daytime Phane #

May 02, 2000 8:00 am

CR2E034 (9/99)



