2002 UNIFORM BUSINESS REPORT (UBR)

{»

-'J

i

FILED

DOCUMENT #  P98000032568

UNDAJOE SPORTFISHING CHARTERS, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90124 034 ***150.00

ORLANDO fL 32817

Principal Place of Business

8617 E COLONIAL DR. STE 1600

Mailing Address

ORLANDO FL 32817

8617 E COLONIAL DR. STE 1600

" 2.1Principal Place of Business "

3. Mailing Address

|IIIIIIIHII!IIIHIIIIIIUIIINIIIIU||1IIHMII!IIHUIIIIIIIIIINIII

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

DO NOT WRITE N THIS SPACE

City & State A City & State 4. FEI Number Applied For
w . 59-350?137 ' Not Applicable
Zi Zi Count ) iti
P Couniry P ountry 5. Certilicate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
: T AT AL
GAUDETTE, DAVID Street Address (P.O. Box Number is Not Acceptable) "o '_,, .
8617 E COLONIAL DR, STE 1600 NI
e
ORLANDO FL 32817 ot
Cit Zip Code
y ! FL |-
B. 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.
i
SIGMATURE
Signatura, typed or printed name of registered agent and litle if applicable, tNOTE Hegistered Agent signature reqmred when reinstating) DATE
.9. '_I{h|sft_:|_orporaliqn is eligiblg tcl> satisfycijts Intangible - Aﬂ Flln.‘E N10\2f!!1 l;-':EE IS" 2;2500 10% C___pangn Financing $5.00 May Bo
ax l g rfesuw‘emem andelegisto -..0 -50_',. . er May. 002-Fee will 90:00~——=~ _rTrust Fund Con:nbutlcn et |} -Added to Fees T |7
(Sea’criteria’on’'back) \':T‘-‘-‘El——. ts==Make-Checlk:-Payahle to:Department of State -
11. OFFICERS AND DIRECTORS 127 ' ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Chahge  [J Addition
NAME HEATH, LINDA LEE NAME -
streeT AnoRess | 555 FILLMORE AVE #102 STREET ADDRESS
orv-sr-zp [ CAPE CANAVERAL FL 32920 CTY-ST-2IP
TITLE v ] Delete TILE [ change [ Addition
NavE HEATH, JOSEPH . e :
STREET ADDRESS | §55 FILLMORE AVE #102 STREET ADDRESS i
orv-st-2p | GAPE CANAVERAL FL 32920 CiTY-57-21
THLE 7 Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS B b
CITY-ST-2IP CITY-ST-2IP :
TILE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP
TRLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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. cr on an attachment with an address, with all other like empowered.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytima Phone #

REENN

I

CR2E034 {9/01)



