City & State City & State 4, FE! Number 650 Appligd For
789250 Not Applicable
Zi Coul Zi C )
p niry P ountry 5. Corlificate of Status Desiad ~ []  $B+7D Additional
. Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent P
- " ST B : Name :
GODD: MRON J Street Address (P.O. Box Number is Not Acceplable)
704 W. BAY ST. -
TAMPA FL 33506 L n o )
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered oftice or repistered agent, or both, in the Stals of Florida.
SIGNATURE
Signature, fyped of printad neme of registered agant and titls 4 appicabls. INOTE: Registorod Agent sig Tequired when reinstating) DATE
9. This corporation is eligible lo satlsfy its Intangibla . FILE NOWII! FEE IS $150.00 10, Cloct ion B .
— Tax filing requirement and eiecta 10 do so, — —— |- Atter MAY 1;2001-Fee will be $350.00- - - "lﬁ??%%:ﬁr?:&i::ng@g— - ~§§d'396“‘;gf°—- - ——
{Sea criteria on Dack) 0 . Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ip T 3 elete T ‘ [l Change [ Agdition |
HAME HANKERSON, BRUCE L NAME L - g
STREETADDRESS | 3701 W. LAMBRIGHT ST. STREET ADDAESS - 3
CITY-S1-21P TAMEA.ELGQBM CITY-ST-2IP Llo.l
TILE D 3 etets TILE Dchange [ Addition g
NAME PEASE, BRYAN L - HAME
STREET ADDRESS 4627 ARNOLD AVE STREET ADDRESS
CiTY-ST-2IF NAPLES FL 34‘_04 CITY-ST-2IP
N L 1 st 3 Detete TME O change [ Additon | -~
NAME KMAK, KAREN L NAME
STREET ADDRESS 4&7 mow AVE STREET AUDRESS
CITY-ST-2P s FL 34104 _ CirY-S7-21P
e | o O oetete _Tme [ Change [ Addition
NAME ' - - HAME . h ST o et
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP ,
TiTLE 1 Detete TINE '‘Ocrange ] Addition
NAME NAME 1
STREET ADDRESS STREET ADDAESS :
CIY-ST-27 CITY-ST-21P ‘
TITE (J Delete e ‘D tharge [ Addition
NME : NAME
STREET ADDRESS STREET ADDRESS -
CIFY- S1-2/ - CITY-§7-21P

2001 UNIFORM BUSINESS REPo;‘ﬁ'I"H(UBR)

'DOCUMENT # P9700008304 1 |

1. Entity Name
IYS CHARTERS, INC.

Principal Place of Business Mailing Address
4827 ARNOLD AVE 4627 ARNOLD AVE
#5 #5
NAPLES FL 34104 NAPLES FL 38104

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, slc. Suite, Apt. #, etc.

v FILED
Mar 01, 2001 8:00 am -
Secretary of State

01-29-2001 90157 008 ***150.00

DAV MGA A

DO NOT WRITE IN THIS SPACE

indicated on this report or sup
of tha_corperalion or the recgp
changed, ar on an attachmé

ple gpont is frue an

or frustes &

agute this repon as required by Chapter 607,
powered.

0 gl 5 o6
sshwith al! other liké™

13. | hereby ceriig' that the information supplied with this filing does not qualily for the exempilion Slated in Seclion 119.07(3)(i), Florida Statutes. | further cenity that the information
: accurate and that my signature shell have the same iegal effecl as if made under oath; that | am an officer or director

Florlda Statutes: and that my pame appears in Block 1or Bloc_k 12

sl

SIGNATURE:

anmwmmmoﬁ

N

9 Ja1 /o
7= o



