2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077316 Mar 02, 2000 8:00 am

1. Entity Narme : l'y
TREK CHARTERS INC Secreta of State
SEA R ' 03-02-2000 90016 047 ***150.00
Principal Place of Business Mailing Address
2500 MAIN ST 17452 BRADDOCK ROAD
FORT MYERS FL 33831 FORT MYERS FL 33912-2856

us us 00027054

2. Principal Place of Business . | 3. Malling Address “Ilnlll "l'l“ ’ | || m II "

AN

Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State aFEINumber e Applied For
el . = - 0700769 — " T[Not Applicable
: = =
a0 Country ® Couniry 8. Certificate of Status Desired O $8'75 ﬁ_\ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARSON’ KENNETH J Street Address {P.O. Box Number is Not Acceptable)
17452 BRADDOCK RD
FT MYERS FL 33312
City FL Zip Code

B. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titie f applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW1!! FEE i$ $150.00 ! o
" N . - . . o e __10. Election Campaign Financin
~=Tax filing requirament and elects to'do sos ="~ [* ~ “~ AHEFMAY 172000 Fee wlli be $550.00 """ Trust Fund Coﬂtrigb-ution‘ ’ O fcfié?ﬂ?&klgzisse
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
. TILE D ] Delete TITLE [] Change [ Addition
NAME PEARSON, KENNETH J NAME
: staeet anoress | 17452 BRADDOCK RD STREET ADDRESS
| CITY-5T-2P FT MYERS FL 33912 CITY-ST-2IP
TITLE - [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! cmy-sT-ze CITY-ST-21P
TITLE 3 selete TILE [Jchange [ Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
JIE, o . Ol Delete_ .. M IME o [ change  [] Addition
NAME o naME ) T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e [ Detete TITLE [JcChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P LITY-§7-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicatéd on thia report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath: that | am an officer or director
_of the corporatian or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
.changed ‘or on an ‘atiachment with.an address, with all other like empowered.

R Y

= v T ia wiod

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



