- After May 1, 2003 Fee will be $550.00 - MUY

f Make Check Pa;able to Florida Department of State Trust Fund Gontibution. Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tie D [ pelete TILE D) Change [ Addition | &
NAME ALLEN, CHARLES R NAME : S
streeT Aporess | 121 PALERMO DRIVE STREET ADDRESS g
crv-s-zp | ISLAMORADA FL 33038 CITY-ST- 2P 2
TITLE [ pelete TITLE [Jchange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2IP
TLE [ Delete TITLE (3 Change [ Addition

- NAME- - : - —_—— - s e == NAME e R - .- ~

STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TTLE ! [ Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TriLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-79

2003 FOR PROFIT CO

UNIFORM BUSINESS REPORT (UBR)

FILED

RPORATION Jan 15, 2003 8:00 am

Vol LU

DOCUMENT # .

1. Entity Name

FISH TALES CHARTERS, INC.

P96000018589

Secretary of State

01-15-2003 90249 015 ***150.00

SEIN

.

nv

Mailing Ad
P. 0. BOX

Principal Place of Business
WHALE HARBOR MARINA

ISLAMORADA FL 33036

us us

ISLAMORADA FL 33036

dress

VeV
1011 Juwvy

2. Principal Place of Business

3. Mailing Address

MmN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI'Number Applied For
65‘0650082 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- e T e A r—— T T '«—a...*‘,, - .-

THOMES, TIMOTHY N
99198 OVERSEAS HIGHWAY
SUIE 8

KEY LARGO FL 33037

~Name.—- e, Ty ety i T—

Shov saar o

o - -

e ST -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity sub

the obligaticns ¢ ?isuzd gent.

o,

M.

SIGNATURE

15 this statement for the purp]se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad or printed name of registared agent and title if applicabla

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Elsction Campaign Financing

. $5.00 May Be

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to gxecute this report as required by Chapter 607, Florida Statutes: and that

indicated on this report or supplemental report
of the carporation or the receiver or trustee e
changed. or on an attachment with An addregs/with all ot

SIGNATURE: ___ Dl

my name appears in Biock 10 or Biock 11 if

powered.

/4 ¢
) Al e nnnes Y ) - 3
CIS R RRED /10703 S45-664-0050
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone #




