2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000044416 May 09, 2000 8:00 am

1. Entity Name

DARK DAYS CHARTERS, INC. Secretary of State

05-09-2000 90082 008 ***150.00

Principal Place of Business Mailing Address
5516 GOMMERCE DRIVE 5516 COMMERCE DRIVE
ORLANDO FL 32839 ORLANDO FL 328392975

e VAR AR AN LN A

3. Mailing Addres )
asdl, W icKham Waa 4546 W, CKinam ot
Suite, Apt. #, elc. __) Suite, Ant. #, etc. DO NQT WRITE IN THIS SPACE

City & State Cili/ & State 4. FEIi Number 59_351 0456 Applied For

&MO } p’— O‘ra@ ] F_L Not Applicable

Bzép. 23 Li(g?i ) ‘_325 % r:;[n (ljjimtry A_ ] 5. Certificate of Status Desired O ?ese'gssq Lﬁ::l:;tional
6. Name and Address of Current Registered Agent -7. Name and Addressof New Registered Agent~ - —
=]
archer , Daniel T
?%g%:}gsgg;n s:oni%ljd(riss WIBCJP mber risYQot Acceptable)
ORLANDO FL 32832 “ 0
Srlardo FL | 33230

8. 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.

CR2E034 '9/99}

SIGNATURE
Signatura, yped or printed name of registared agent and title if applicable [NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 " 40, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Malke Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TNLE PresidenT el F. “Rghange [ Addiion
e DONOHER, DANIEL F . Donoher, DaN\&
staeer apoeess | 14319 WINTERSET DR STREET ADDRESS |y 51 (o W ieKham wa ‘-’}
crv-st-ze | ORLANDO FL 32832 ovste | AHanclo. BL 3283 L@
TLE OJ Delete TILE ! JChangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - L - CITY-5T-ZIP -
TITLE O pelste THLE ot T T T IO Change =EY] Addition )"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-ZiP
TITLE [ pelete TiTLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P A
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Delete TINE [JcChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed: or on an attach g all aclike empowered,

- with an address, wik s
SIGNATURE:~_ (CLLl 7] DL 6D 4/9«//00 407 /09 179

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phane #

S

i



