. 2000 UNIFORM BUSINESS REPORT (UBR]
DOCUMENT # P97000093201

1. Entity Name

SKIPPER CHARTER SERVICES, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90054 033 ***150.00

Principal Place of Business

126 QCEANVIEW DRIVE
TAVERNIER FL 33070

Mailing Address
126 QCEANVIEW DRIVE

TAVERNIER FL 33070-0674
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4. FEI Number
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Country
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Fee Required
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5. Cerlificate of Status Desired

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

L ity ST

4= “"BYRUM, WILLIAMD ™
126 OCEANVIEW DRIVE

TAVERNIER FL 33070
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8. The above named

entity submits this statement for the purpose of changing its registered office or registered agent,

or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and tide if applicabla. (NOTE: Registered Agenl signature raquired when reingtating} DATE
@. This carporation is eligible to satisfy its intangible FILE NOWi!! FEE {S $150.00 10. Election Gampaign Financing $5.00

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. F\dd.ed X
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS
TIE ] [ pelete TITLE . ) MChange
k)

NAME BYRUM, WILLIAM D NiME - / I
sTREET ADCRESS | 126 OCEANVIEW DR. seeravoress | o § L i eBLo D7
orv-st-2¢ | TAVERNIER FL 33070 S | o) Lp S Eft  E  FITOTO
TITLE " 1 Delete TITLE O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
TILE [ velete TUIE ] change
NAME = —— ———— 'g—l-——-—.:k;-.‘ -, ;NAME;*',—:,—-* -_ o pe o e | .ot ——

" STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-7IP
TITLE O palete TILE O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TME [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Celete TME [ Change
NAME NAME
STREET ADDRESS ; STRECT ADDRESS
CITY-ST-2IP ) CITY-ST-2IF

indicated on.this report or supplementa
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changed, or on an attachpren
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