. -2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 07,2000 8:00 am

DOCUMENT # p98000053092

1. Entity Name

Carpe Diem Charters, Inc.

Secretary of State

06-07-2000 90006 026 ***150.00

Principal Place of Business ffailing Address

3333 Henderson Blwvd.

3333 Henderson Blvd.

Suite 150 Suite 150
Tampa, Florida 33609 Tampa, Florida 33609
2. Principal Place of Business 3. Mailing Address
4805 W. Laurel Street (4805 W. Laurel Street
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEl Number Applied For
Tampa, Florida Tampa, Florida 65-0906305 Not Applicable
7Zi i .
33 (')P 07 [(J; céuntrv 3 321% 07 U E‘? ountey §. Certificate of Status Desired [ | fg;zgﬁfgg“’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= el =N —— — e ——
Steven P. Riley
Steven P. Rile y 4SEt;r%etSAddIrjss {P.O. Box Number is Not Acceptable}
aurel Street
3333 Henderson Blvd. .
Suite 150 Suite 230 .
. City Zip Cade
Tampa, Florida 33609 Tampa FL {55607

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.

Signature, typed or printed nama of registered agent anw applicable. (NOTE: Registersd Agent signatuns required when reinstating} DATE
9. This corporatian is eligible to satisfy its Intangible .+ FILE NOWII| FEE IS $150:00 = .. ) i ) .
Tax ﬁffngprequr'rementgand lects 103 0, " After MAY 1, 2000 Fee will be $550.00 . - [ ' $':j§'§':"? dag‘g:t'r?t’)‘uzg‘:“c' ng $5.00 May Be
(See criteria on back) Make Check Payable.to Dep‘a‘rtme'n*t'of State ’ Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
TE P [] Dekte e D [ Change [] Adtion i
NARE Rick A. Lott NAME Kevin A. Cameron £
sTREETAODRESS 1 2508 Mason Oaks Drive sireerabrEss | 4805 W. Laurel St #200 2
ov-sT-2p \Valrico Florida 33594 arv-st-2f | Tampa Florida 33607 ﬁ
TITLE (] Dekete e (] Change [ ] Addlion | 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P CiTY - §T- 2P
TITLE [:[ Delete TITLE [j Change D Addition
NAME = —~—- - NAME - e - - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY - ST. Z2IP
TILE |:] Dekte TITLE [:| Change [ | Addtion
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P GTY - 5T- 2P
TITLE D Dekete Tne D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T- 21F CITY - §T- 2P _
TILE [:] Delete TITLE |:| Change D Adgdition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY - 8T -2IP CITY - §T-ZIP

in Block 11 or Block 12

SIGNATURE:

if changed, or on aZ?ch%E
3

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or suppiemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that lam an
officer or director of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears

nt with an address, with all other like empowered.

Kevin A. Cameron

71,90

§13-286-7373

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

#

STF FLAZ381F.1



