2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P96000015322 ecretary of State
1. Entity Name 04-21-2003 90329 009 ***150.00
JUPITER CHARTERS, INC.
Frincipal Place of Business Mailing Address
352 FRANKLIN RD 352 FRANKLIN RD
TEQUESTA FL 33465 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address H““Il] NI ‘I”I |”|‘ "“I"“I Ilm "Ill "l“ mn mmm”m l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.%44272 Not Applicable
z | Coumrymse s o e Zipen e e e QO — - g G ntiote of Status Desired “‘D’""'gaJs'Ad‘ji“ma'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS' Do L y Street Address {F.0. Box Number is Nc;t Acceptable)
7166 SE OSPREY ST B
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : i
Signatura, typed or printad name cf registered agent and title if applicable. (MCTE: Registered Agent signqtu’rg required when reinstating) DATE
EILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Chech Payahle to Florlda Department of State
190). ' I - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 4D, . i) - J Delete I TITLE [J change [ Addition
mve - | ADAMSON, CHRISTINEM . NAME
sraeet aporess |'352 FRANKUNRD ¢ - STREET ADDRESS
orv-st-ze | TEQUESTA FL 33469 : CITY-ST-2P
TLE D O belste e O change [ Addition
HAME RAYMON, KIRK D NAME
stazeT ooRess | 352 FRANKLINRD . ¢ STREET ADORESS
CiTY-5T-7P TEQUESTA FL 33469~ _ - - e e ROSTER | e o e e .
TITLE 2 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Defete TME [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ;
CITY-5T-2F i CITY-S1-21P A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentwilh an address, wilh all other like empowered.

SIGNATURE: :

Tt A 4
$IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICEH QR DIRECTOH ale Daytime Phone #

CR2E034 (10/02)



