2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'?E?ENEJZ"ENT # P97000093201

sKIPPER CHARTER SERVICES, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90135 012 ***150.00

rincipal Piace of Business Mailing Address

54-PUEBLOST PO BOX 674
LAVEHNIEH FL 33070 TAVERNIER FL 33070
us

. Principal Place of Business 3. Mailing Address

151 Gridrrc Coxeds

IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ci tat City & State 4. FEI Number Applied For
; jﬂf/ﬂ/ljffﬂ- /CA 65-0790591 Nat Applicable
Z<p Country Zp Country 5. Certificate of Status Desired d $8.75 ﬂ}dditional
(_O Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
3 o . A Name
BYRUM, WILLIAM D | e e e el e o B B
St dress {| ris Not Acceptable .

254 RUELBLO-GT 7Y, 43 AT e LE
TAVERNIER FL 33070

T L) ErT

FL

i o7 70

IGNATURE

. 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.

Signature, typed or printed name of registered agent and litle 1f appiicable.

(NOQTE: Ragisterad Agent signaturs required when reinstating)

DATE

F
B. This corparation is eligible to satisfy its Intangible
| Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) i Make Check Payable to Department of State |
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete L Clchange [ Acdition
A% BYRUM, WILLIAM D NAME
TrefT aporess { PO BOX 674 STREET ADDRESS
Tv-s1-2 | TAVERNIER FL 33070 CITY-ST-2IP
T 1 Delete TITLE [ change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP /CITY-51-2/P
TLE T Delete TITLE O change [ Addition
AME ) . e NME_ | - —
wreeraooress |70 0T T ' STREET ADDRESS
in-si-zp CITY-ST-ZP
L 1 Delsts TITLE Ol change [ Addition
r,ME NAME
TREET ADDRESS STREET ADDRESS
ATY-§T-7P GITY-ST-ZiP
TLE [ Dolate TITLE [Jcrange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
{TY-ST-2P CITY-S7-2P
LE [ petete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST- 2P CITY-5T-2IP

3. | hereby certiy that the information supplied with this fil

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

VIRV O LY

v

CR2E034 {9/01)



