2001 UNIFORM BUSINESS REPORT (UBR) FILED

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all 2fjier like empowered.
/Qf/%/&’/ /.
Dx

SIGNATURE:

Daytime Phone ¥

!

CR2E034 {10/00)

DOCUMENT # P96000015642 { May 12,2001 8:00 am
atity Name held ¥
“AQUAVENTURE CHARTER, ING Secretary of State
' ? ) 05-12-2001 90053 005 ***150.00
Principal Place of Business Mailing Address
111-108 AVE 111 108TH AVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 wyyseTT T
us us
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'3367446 Applied For
Not Applicabie
Zip Country o 2o Country 5. Certificate of Status besired O $3'75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCKENZlE‘ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
111-108 AVE.
TREASURE ISLAND FL 33706
City FL 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeredt Agent signature required when reinstating} DATE
8. This corporation js eligible to satisly its Intangible |~ FILE NOWM! FEEIS $150.00 | .4 piocione ian Financ) - .
T Tax fiI]r!g rlequirement and elecis to do so. T After MAY 1, 2001 Fee will be $550.00° Trzzt'lg:ndaggr?tir?;‘utg?ncmg O fr?d.eocRoi\giisBe
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ;&pe:em TITLE o . O Change Mdmﬁon
e MCKENZIE, MICHAEL K e Dansi] GAikes
STREET ADDRESS | 10314 111TH ST N STREETADDRESS | -fff . 10% Aue. A/,
cmv-st-2P | SEMINOLE FL 33778 orry-51-21P TRenSppe Lslavd . 3 370 b
1
TITLE D ] [ Delete TITLE [J Change [ Addition
NAME SCHAFFER, BENJAMIN C NAME
STREET ADDRESS | $2803 HARBORWOOD DR. STREET ADDAESS
CITY-ST-2iP ‘LAHGO FL 34644 CITY-$T-2IP
TITLE D - [ pelete TIMLE [ Change [ Addition
NAME ZANDT, STEPHANIE V NAME
STREET ADDRESS | 12803 HARBORWOOD DR. . | STREET ADDRESS
GITY-ST-2IP LARGO FL 34644 ‘Fomy-srze
TITLE D \ﬂnetete TITLE [ change [ Addition
NAME MCKENZIE, KARLA J NAME
STREET ADDRESS | 10097 BAHAMA CT. N . STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 w0 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TILE . [ Delete TITLE O3 change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



