2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # P96000090302

GONE FISHIN' CHARTERS, INC.

Mailing Address
P.O. BOX 853

Principal Place of Business
110 EAST COURT. UNIT #2

GOODLAND FL 34140

GOODLAND FL 34140

2 PrmmpalP f Business
gﬁﬁ’er Lo, C_r

sdyaéhB Addréss E E \/S_E’:\' c_"r‘

Suwte Apt. #, etc
Tsland

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90085 019 ***150.00

I THRRR ORI

[J CHECK HERE IF MAKING CHANGES

AYCO
City & State ity & State 4. FEI Number Applied For
< xed L¢ LANO F?f 650714889 Not Applicable
35}] /‘/S Ou?(i 6?’ B 5:[2? / < < é; /// ey 5. Certificate of Slatus Desired O ?eg.gesq l‘zg:c;ﬂo"a*

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

ESCARRA, CARLOS

110 EAST COURT
GOODLAND FL 34140

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

City

Zip Code

FL

the obiigations of registered agent.
:

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE. NOWNE.FEE_IS.$150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

P! I

$5:0'0 May Be
Added to Fees

"9 Elaction Campaign Financing
Trust Fund Contribution.

O

10. — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e D O Delete TILE O chenge  J Addition

NAME ESCARRA, CARLOS NAME

streeT apcress [$10 EAST COURT STREET ADDRESS

erv-s-ze  GOODLAND FL 34140 CITY-ST-2

TITLE O Delete TILE (] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ oelete TITLE (] Change ] Addition
__MAME . - - = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP .

TIMLE 1 Delete TITLE ] Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-ST- 2719

TME [ nelete TLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delate TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

wered.

Mm? EEQUIRED

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(3), 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SF-B5

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

CR2E034 (10/02)



