2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060021

1. Entity Name

WALKABOUT CHARTERS, INC.

Principal Place of Business

550 NORFHRED
TAMPA EL-23675

Maiiing Address

iAMPA.EL-m%’Im1

2. Principal Place of Business

3. Mailing Address

225NGrtE West Stiore Boulevard

L ) P2V

2262<Notth West Shore Boulevard

0 S TATE,
CCRPORATIONS

OOHAY -1 PH 6: 37

A

JRTRRIA

DO NOT WRITE IN THIS SPACE

" City & State T”dﬂ@@fate 4. FEI Number 59-3456732 Applied For
Tampa, Florida Tampa—El orida Nol Applicaiie
{ Country A i’ Country - : $8.75 Additional
33661 Us 33667 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jode g O fadsr

BEHRENFELD, CRAIG E
601 BAYSHORE BLVD SUITE 700

Streel Address (P.G' Box Number is Not Acceptable}

TAMPA FL 33606 2202 N. West Shore Blvd., 5th Floor
/ Tampa, Florida 33607 TR
8. The above named entity submits this st g durpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ‘fD/ El (o
Signatura, typed or printed @ pfregisteregfagent and title If applicable. (NOTE. Registered Agent signalure required when réinstaling} AT

9. This corporation s e\igsty its intangible FILE NOW!!! FEE IS $150.00 ‘0. Fect o

o ) - . on Campaign Financing $5_00 May Be

Tax fiing requirement g elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added io Fees

{See criteria on back)

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Dsteie TITLE [T Change [ Addition
NAME GANNON, JOHN TIMOTHY HAME

streeT ooress | 550 NORTH REO STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33629 CITY-ST-2IP

TLE D [ Delete TITLE [ Change [ Additicn
NAME GANNON, PETER HAME FHI '|_3 S5l 07 ——4%3
streeT anoRess | 550 NORTH REO STREET ADDRESS =T sA T _;|:|..'_:;j ];l;j 12--026
CITY-ST-2IP TAMPA FL 33629 CITY-ST-ZIP s 150, 00 k] 50, 00
TILE b [ Delete TLE [ change [ Addition
NAME FARRELL, M. TIMOTHY NAME

STREET AnpRess | 550 NORTH REQ STREET ADDRESS

CITY-5T-21P TAMPA FL 33629 CITY-ST-ZIP

TITLE [ petets TITLE [ change [ Addition
NAME NAME }/} {{

STREET ADDRESS STREET ADDRESS

GY-S1-2P CITY-ST-2IP y %
TITLE O Dalate TITEE [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS l

Y- ST-7P CITY - $T- 2P .

TIFLE [ petete TITLE \ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receives of trustee epppowepSdio execute this repart as required by Chapter 807, Fladida Statutes; and that my name appears in Block 11 or Block 12 it

er like empowered.

g3l -1 5

4/ 1(]ps

changed, or on an chmentfyith an addreSg,
i LU T
SIGNATURE: ;§ NAAATEE S )

‘ sTmmwa AND TYPED OR PRINTED HAKN

©F SIGHNING OFFCER CR DIRECTOR

Date: Daypme Phone #

A4

CR2E034 (9/99)



