2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000053255 Feb 13, 2000 8:00 am

1. Entity Name

DANA J. CHARTERS, INC. Secretary of State
02-13-2000 90015 034 ***150.00

Principal Place of Business Mailing Address
4632 PEBBLE CREEK DR. 4632 PEBBLE CREEK DR.
PENSACOLA FL 32526 PENSACOLA FL 325264383

Lo C AR WL VIR ¥ R S

AT

2. Principal Place of Business 3. Mailing Address H"“I" III 'I'

" _Suite, Apt #,etc. - _ - DO NOT WRITE iN THIS SPACE }
e NOT WRIT! SSPACE

—_— e - ..__,,.SUit@l;’i\.p.t;..#_',e_t?' e e o e — -
City & State City & State 4. FEI Number Applied For
59-3387918 Not Applicable
Zip Country - Zip Couniry 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
JONES‘ ARTHUR LHJR'- a Street Address (P.O. Box Number is Not Acceptable)
4632 PEBBLE CREEK DR.
PENSACOLA FL 32526
B - -. 7, S City FL Zip Cade

8. The above named eﬁlily submits this staternent for the purpose of changing s registered office or registered agent, or poth. in the State of Florida.

SIGNATURE
Signawre, fyped or printed nama of registered agant and ttle if applicable {NOTE: Registered Agent signature requirec when reinstating} DATE
9. This corporation is eligible to satisfyits intangible. .} -~ . .FILE.NOW!! FEE IS $150,00 - . P R .
Tax fiIingprequirementgand elects toydo 50, ° I After MAY 1, é(}OO Fee willsl:e $-550_00 10. -.|E_IECUOH Campalgn Eanancmg - $500 May Be
o rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PT 3 Oslets TmE [JCrange [ Adcition
NAME JONES, ARTHUR L JR HAME
streeT ADDRESS | 4632 PEBBLE CREEK DR STREET ADORESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
me O[S Lo O Delete TITLE [ Change (7] Adition
nwe i | 'JONES, JEAN - NAME
STREET ADDRESS |* 4632 PEBBLE CREEK DR STREET ADDRESS
cmv-sT-2P | PENSACOLA FL CITY-ST-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addilion
NAME _ . _J_taME
STREET ADDRESS = ) SheeT AnDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ elete TITLE : . [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Soly-Sr-zip - - - - CITY-5T-21P
TIME T 1 Delets TLE : [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-.ST-_ZIIP . CITY-ST-2IP

13 | hereby ceriify that thé infarmation supplied with this fling does not qualify for the exemptien stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, \{Vit.h all other like empowered.
SIGNATURE: Z%@f;é% ATpoR L dores Tn  J=I13~00 F50-S4y.2/24

A 4
o Y
SIGMATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phong #

CR2E034 {9/99})




