* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058061

1. Entity Name

NORTH REEF CHARTERS, INC.

~

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90016 029 ***550.00

Mailing Address

P O BOX 6798
OZONA FL 306606798

Principal Place of Business

210 SOUTH ST
OZONA FL 34660-6798

2. Principal Place of Business 3. Mailing Address

AR A

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

e B2 et S = o | e e e S e P e o, o —m
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
2 Country Zip Country 5. Certficateaf Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

DALTON, WILLIAM J
210 SOUTH ST
OZONA FL 346606798

AT et

. -

Street Address (F.0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named 'en't'it‘_y ‘subr‘r)ité‘tﬁis' statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

sone Willon QOLE . Gersidud

Signature, typed or pn‘nter name of registered agent and title f applicable.

{NQTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

~Tax filing reqlirément and elects 1o do so.

FILE NOW!!! FEE IS §550.00
After SEPTEMBER 13, 2000 Min. wili be $750.00

10. Eiection Campaign Financing=-=

- $5.00 may Be

Trust Fund Contribution. Added to Fees

CR2E034 (5/00)

{See criteria on back) ) Make Chack Payable to Department of State
o Al e

M. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGEZ TO OFFICERS AND DIRECTORS IN 11
TITLE TP 1 Detete TILE P d . i W’ Change [ Additicn
NAME DALTON, WILLIAM NAME DAalton/ il it
swreetanoress | 210§ ST P O BOX 6798 STREET ADDRESS 1218 HmodAif Ave. '
orv-si-ze | OZONA FL 34660 -s1-2¢ Palm Hagper, Flo, S¥C¥3
TILE O Deete TmE ' 4 [ Change  [J Addition
NAME N L NAME
STREETADDRESS | -~ - $TREET ADDRESS
CY-ST-2F CITY-5T-2iP
TITLE [ Delete TILE [JChangs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME N
STREET ADDRESS | ~— e iRt -~ W= STREET ADDRESS [T T e T T =TT -
CITY-5T-2p CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE ., . [ peiete ... - TITLE [ Change [ Addition
NAMEE L A NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CTY-ST-2P

13.) hereby certity that the information supplied with this fiing does not qualify for th-e exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowerad to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed; or on'an attachment with an-address, with a4 olhfr like\empgwered.

SIGNATURE:

I

727-7&Y-3€671

oo

Dat Dayume Phone #




