2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

1. ety ams P96000089756 Secretary of State
. et
DEVIL WOMAN CHARTERS, INC. ‘ 05-14-2002 90311 039 ***150.00
Principal Place of Business Mailing Address
7480 CASS CIRCLE 7480 GASS CIRCLE ‘
SARASOTA FL 34231 SARASOTA FL 34231 ‘
!
2. Principal Place of Business . 3. Mailing Address :
Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
bl
City & State City & State 4. FEI Number Applied For
' 650712634 Not Applicable
[ t Zip. it
2o Country B Country 5. Certificate of Status Desired | $8.75 Additional
. ) o . . i Fee Required
— B, Name and Address of Cdrreni Registéred Agent T 7. Name and Addiess of New Reglstered Agent
Narhe
MCGINNESS! WL Strest Address {P.O. Box Number is Not Acceplable)
1800 SECOND STREET STE 750 ‘
I
SARASOTA FL 34238 @
C[ty1 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE !
Signature, typad or printed name of registered agent and titla if zpplicable. (NOTE: Rgglslared Agent signatura required whan reinstating) DATE
' I
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $1]‘50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b¢ $550.00 e 0O Ny
o ? i Trust Fund Contribution. Added to Fees
(See triteria on back) a Make Check Payable to Department of State
11. = OFFICERS AND DIRECTORS 12, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O Deete me . O Change [ Addiion | 5
NAME LUTZ, PETE NAME ' 5 1518
STREET ADDRESS (7480 CASS CIRCLE STREET ADDRESS §
orv-3T-2P ISARASOTA FL 34231 CITY-§T-21 ' o
14
TITLE [ Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ' CITY-57-2IF "
11T PV e e e SR S T = BT S T S e T e L Adaan
NAME NAME i
STREET ADDRESS STREET ADDRE§S
CITY-8T-2IP CIY-81-2IP
TILE : ] pelets TILE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘ Y change [ Aadition
NAME NAME -
STREET ABDRESS STREET ADDRESS “
CITY-$T-2iP CITY-57-71P | .
TITLE O Delete TITLE ! [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRE3S
CITY-ST-ZIP CITY-ST-2iP ]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 director
of the corporation or 1he receiver or trustee empowere: execute 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 attachmepe®i)h an address, with er like empowerad. [
Il
;' I P A S . /
SIGNATURE: XA e lson e LoTe 4 /2‘// 02 (94p) B2ss
" SIGNATURE AND TYPBTOR FRINTED mmzef)ﬁ;mus OFFICER ORA DIRECTOR I M T(e I Dayttne Phane #



