FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn Mar 26, 2003 8:00 am

1. Entity Name 03-26-2003 90146 035 ***150.00 )
WALKABOUT CHARTERS, INC.
Principal Place of Business Mailing Address
2202 NORTH WESTSHORE BLVD., 5TH FLOOR 2202 NORTH WESTSHORE BLYD.. 5TH FLCOR
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place 0' BUSiHESS 3. Ma|||ng Address &-VD l "I”II' ”I ||m ’Il” IH” "m |||“ ||||| |”“ II”‘ ||"| I‘"l “Il III'
L9294 W. FopEsT HiLL Bk H924 w. FOREST KLl
Suite, Apt. #, etc. Suite, Apt. #, etc. d
— &IHECK HERE IF MAKING CHANGES
SLYTE 22-349 SslE 2.2 -349
City & State City & State 4. FEI Number Applied For
WS LN e T fc:rJ o WE L L irl & Teord . 59-3456732 Not Applicable
Zip Country Zip Country " . $8_75 Additionat
22414 LA 33414 ASA 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ s e e = =L - - . |- Name.— . e T B R et e ST R = - -
e ,.n.‘:rrw Cothgd i = ,J
KADOW, JOSEPH J REEey _
7 Street Address {P.O. Box Number is Not 7 Acceptahle)
2202 NORTH WESTSHORE BLVD ’5TH FLOOR UF24 W. ForREST Hir BLVED
TAMPA FL 33607 SgTE 22— PaoX 3549 _
City Zip Code
W e Terd FL | 552 14
the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnfliar with, and accept
" the obnganons WGL .
SIGNATURE - : ==
N Slgnalur{ ;}wed or printdd nan‘ta Qf:regnstered agant and titie if applicable. (NOTE: Registered Agsnt signature required when reinstating) BATE
AftF"iﬂE N?{g’;;; l;EE Isi ?;1505052 00 9. Election Campaign Financing $5‘.00 May Bo
er-May ee-wilibe § Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Bﬁpartrnent of State
10. 2 OFFTCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete e A ohangs [ Addition | &
NAME GANNON JOHN TlMOTHY NAME =
STREET ADDRESS | 2202-NORTH-WESTSHORE-BLVD.-5TH.FLOOR. = STREETADDRESS | [ 1924 W. FeieEST Hivrl H1lvz, STE 272 %g
omv-st-z7 | FAMPAFL-33607 CITY-ST-2iP LA i Teomd , e 354-\—(4 b
TLE D O3 Delete e Ol Coange  (J Addition %
MAME GANNON, PETER HAME = Lo
STREET A00RESS | 2960-NORTH-WESTSHORE BLYD STHFLOOR— 7 [| smernwoomss (11924 w . FexresT Hi— BLVD, Sye 22-B49
orv-s-20 - A TAMPA-FES3667— COY-ST-2P pWELANG TN, P 353444
TILE [ pelate TILE {J Change [ Addition
NAME L e e R T O NAME - . p——— B e it o e O ‘:2 - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TmE [ pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2:P GITY-ST-7P
TITLE [T Delete TITLE [ Change  {_1 Additien
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Deiste TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-71P
12. | herehy ceriify that the information supplifd with thig f§ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fdport is tnpe dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiog or the receiyer or trugted empowgredhto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on & tachmery with an esg, wi ther like empowered. .
: [/ [ ] = r; HE \ T iz
SIGNATURE: IGMATUT, D F 2o en Bel-775-4850

L/ S1GNATURE AND TYPED OR PRINTED NXWE OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone 4

rarIaarv




