FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Apr 23,2002 8:00 am
DOCUMENT # P98000052850 . = ecretary of State
1. E%Kit]v.galffleBONES CHARTERS, INC. 04-23-2002 90322 007 ***150.00

DO NOT WRITE IN THIS SPACE

2_ Principal Place of Business . . 3. Mailing Address .
681 St Andrews Circle 681 St Andrews Circle _

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
New Smyrna Beach, FL New Smyrna Beach, FL 59-3520284 Not Applicabla
3 f‘ﬂ 68 (fj’ﬁ‘}iy 3 i'f 68 U%OAHW 5. Certificate of Status Desired O l§ese-;e5q :i\;i:ci‘tional

7. Name and Address of Current Registered Agent

SANDIN, GEORGE E.

. DO Not WRHE__ e n | Streel Address (P.O. Box Number is Not Acceptable) __ . _. B

IN THIS SPACE 681 ST ANDREWS CIRCLE

NBW SMYRNA BEACH, FL | %2188

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registered Agent signature required whan rainstatingl) DATE
: e P ; January 1 - May 1 Fee is $150.00 :
B e Ao My T Fae o $55000 | 10 SectonCamsgn g $5.00 way e
(See criteria on back) . bt " Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
. ake Check Payable to Department of State
1. CFFICERS AND DIRECTCRS
E D : TILE
NAME SANDIN, GEORGE E. NAME
STREET ADDRESS 681 ST ANDREWS CIRCLE STREET ADDRESS
crrv-51-2p NEW SMYRNA BEACH, FL 32168 Cary-51-21P
TITLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
THLE TITLE
NAME NAME

§ £55 STRELT ADDRESS f ‘
ot cvae DO NOT WRITE

A R —[& | INTHIS SPACE
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2iP

TITLE TITLE

NAME ’ NAME

STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cor 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 on an
attachment with an address, with all other like empowered. - . '

SIGNATURE: /Z«-‘ ;,Z/wa& 04{/@4 /01, 3¥G-41L-8400

sl?ﬂATLIRE ANG'TYPED OR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR " pate Daytima Phone #

e e BT i -

CR2E034B {12/01)



