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FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 60000 1S6HZ Secretary of State

1. Entity Name .

AOUAVENTURE CHARTER INCL 4

L3

659771

05-15-2002 90100 030 ***150.00

SRR “‘ = S _“‘—“‘——___
2, Principal Place of Business “3. Mailing Address
He  10FYh AV | 103 AN
Suite. Apt. #, etc. Suite. Apt. #, etc. o 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Tnaasure Tslad [ TThsasure Tslad | 54-2336744( ot Aoplcable
Zg-a?-% Cc‘fsy 3 Em C(Otjtg ‘; 5. Ceruficate of Status Desired ] g’eaa'gfq :’;f:;"“"a'
o Ry v 2 7. Name and Address of Current Registered Agent

™ Daniel - Bagley

DO:NOT WRITE

Streer Address {P.0. Box Number is Not Accaptaple)

146101 AV

"IN THIS SPACE .

“Treasure Island FL | &% o/

8. The above namad entity SUSMILS (s statement for the purpesa of changing ks registared office or registarac agent, or Both. in the Siate of Flonda.

SIGNATURE, 70-.41_// Q / %a.(,g’,(l ' 4 - ,lCA’{r- oo

Sign arflie, tpped ;u.'lnux:‘xc!maot ograered *Jem ang <ot Apphcaoie, INGTE: Rugisiared Agan Sanatise ruand Woen rsfstaiing}
Sign ¥ 3 34 2!

9. Ihis corporation is eliginle to sausfy its Intangitie
Tax fling retfirement and slects 10 ¢o G

. {See crileria on hack) V

10. Election Campaign Financing $5.00 Mav8a
Trust Fund Contribution, O addedto Fees

. CFFICERS AND DRECTORS
ane D

STREET ADGRESS q'b l o

Ul 5T- re N e

L A n ==

Nabdi

SHREET ADDRESS

LR 4

e me
LARAT NAME * )
STRFES ANGRESS STREET ADGRESS

o Y-S | DONOTWRITE
- % | INTHISSPACE

STRECT ADDRESS
{Iry-ST- 2

CR2E034B (12/01)

NN NAME :
STREET ADTRESS _ STREET ADDRESS
AT IT R Lamvistae - . R
r T!TLE" cat L PRI R -
L e
STREEY ADDRESS

Qrf-Si-Ip .

ERd

13. I'hereny cortfy (hat (ne informaton supelied with s tiling does not qualify far the exemoton stated in Secucn 119.07(3){i), Florida Statutes. 1 furtner certiy thar the infermation
indicated on LS feport of supplemental repart IS rue and accurala and thak my signature shall nave (he same legat effect as if mace uncer carh; that | am an officer or cirector
of 1 corporanen or the recewer or rusiee ampewered (o execule his repert as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or on an
atachment vwith an agdress, win alk otner hke empeowered. .

SIGNATYRE AND TYPED OR PRIHWAME QF LIGNING OFFICER o@cmn ) Sake 1aytime Fholp «

scirmire (s i (1 20 dey T <z o

May 15§, 2002 8:00 am




