2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PG6000018589

1. Entity Name

FISH TALES CHARTERS, INC.

Principal Place of Business

WHALE HARBOR MARINA
ISLAMORADA FL 33036

us us

Mailing Address

P. Q. BOX 1011
ISLAMORADA FL 33036-101

2. Principal Place of Busingss

3. Mailing Address

|

|

L

Suite, Apt. #, atc.

Suite, Apl. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90013 016 ***150.00

DO NOT WRITE IN THIS SPACE

RN

City & Stats City & State 4. FE! Number Applied For
65-%50082 Not Applicable
a0 Country 2ip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fes Reguired
5. Name and Address of Current Registered Agent N e . 7. Name and Address of New Registered Agent - - —
- T ) ’ ' Name
THOMES. TIMOTHY N Street Address {P.O. Bax Number is Not Acceptable)
, 99198 OVERSEAS HIGHWAY
| SUITE 8
! KEY LARGO FL 33037 o FL [ oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.

2-1-00

SIGNATURE w @M‘-&,—J
Jgnature, \yped or printed name of registered agent and title if applicabie.

{NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!1! FEE IS $150.00

9, Thig gorporation is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10 ﬁi;h:n(:jag;?;?bnu:::ncmg fdsd-e[c)f(?ohg:isae
{See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTDRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE D 1 Detete TITLE Jchange ] Addtion

HAME ALLEN, CHARLES R A

STREET ADDRESS | 124 PALERMO DRIVE STREET ADDRESS

CITY-5T-ZiF |SLAMORADA FL 33038 Ciry-8T-2iF

TMLE [ Delets TIME [ cChange [ Addition

NAME NAME

STREET ACDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2P

IE — - O Delete. . - §ome ___ . N . O Change [ Addition

HAME - NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TE [ etete miLE [T Change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TME 3 Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O pelete TITLE [ Change T Agdition

NAME ' : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment

with an address, with they like empowered.
SIGNATURE: __ (- // A N TR e

[P ErEN

GNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #




