‘2900 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P98000010064 Mar 01, 2000 8:00 am
- Emyene Secretary of State

ALMOST HEAVEN CHARTERS, INC. a0 000 030 e 20,0
Principal Place of Business Mailiing Address
5800 GASPARILLA ROAD POSY, OFFICE BOX 1889
MARINA MANOR. UNIT 42 BOCA GRANDE FL 33921-1889 Uuvuscbd?
BOCA RATON FL 33921 }

Suite, Apt. #, etc. Site, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0809951 Nat Applicable
Zip Couniry Zb Couniry 5. Certificate of Status Desired [ $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the pu'rpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prmted name of registered agent and titie if dpplicable. {NOTE' Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE S $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1'? S;t ‘Ecniagoi?:ﬁ;;;nnancmg D fﬁ;%oto'\égfe
{See critaria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE P [ Detete TITLE [ change  [] Addition $

NAME MULKEY, LARRY NAME [}

sreeT ADDRESS | 5800 GASPARILLA RD, UNIT 42 STREET ADDRESS §

CITY-ST-2IP BOCA RATON FL 33921 CITY-$7-21P u
o

TITLE VSTD O Delete TILE Ol Change [ Addition | O

NAME MULKEY, PEGGY NAME

sTReeT ADDRess | 5800 GASPARILLA RD, UNIT 42 STREET ADDRESS

CITY-§7-2IP BOCA RATON FL 33921 CiTY-ST-2IP

TITLE ] Delete TINLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP | CTY-ST-21P

TITLE [ Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE I celete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiF CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further cerbfy that the information
indicatad on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all|ogher like empowered.

sionature: UL Ga= IHRRY S MULKEY CR) 2-3/-2000 #1) iy

OF SIGNING OFFICER QR DIRECTOR 4 Data Daytime Phone #




