"~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000032568 Jan 19, 2000 8:00 am

LINDAJOE SPORTFISHING CHARTERS, INC. | Secretary of State

01-19-2000 90213 046 ***150.00

Principal Place of Business Mailing Address
8617 E COLONIAL DR. STE 1600 8617 E COLONIAL DR. STE 1600
QORLANDO FL 32817 - ORLANDO FL 32817-3937
Suite, Apt. 4, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber £9-3507137 Applied For
Not Applicable

~Zip Country Zip . Country

" ' $8.75 Additional
5. Certiticale of Staus Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

GAUDETTE' DAVID Street Address (P.O. Box Number is Not Acceplable) B ]
8617 E COLONIAL DR, STE 1600
ORLANDO FL 32817

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tile if appiicable. (NCTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing n_equirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. ﬁﬁs:lgzn%ag:s:?gu;g‘: neing O ?g’g?ohé?;ss 8
{See criteria on back) a Make Check Payable ta Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE Ju: [ Delete TILE P XChange [ Addition
NAME HEATH, LINDA LEE NAME .

STREET ADDRESS 18621 SPRING-GHUB-CF sheer aooess | SO FpLLmp 'y M /o

orv-szf | ORLANDO FL 32825 VS0 |Cosre Op pnperesnk FC 32 20D

TTE | I Delete TTLE v " - XChange ] Addition
HAME HEATH, JOSEPH HAME .

STREET ADDRESS | B62-SPRING-CLUB-GF STREET ADDRESS | 586 Fridmope ﬂu‘ 20w

CITY-ST-2P ORLANDO FL 32825 CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
CNAME . . - . o . NAME 1. — e ,

STREET ADDRESS STREET ADDRESS - : . -
CITY-ST-21P CITY-ST-ZIP

TILE ] Delete TITLE [ change [ Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ol the corporation or the receiver of rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and 1hat rmy name appears in Block 11 or Blogk 22

changed, or on an attachment with an address, with all other like empowered. W -
VAV 2o, 4225~

o ¥ Daytime Phone #

SIGNATURE:

CR2E034 (%/99)



