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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054901

1. Entity Name

HIGH SEA CHARTERS, INC.

Principal Place of Business

5195 FAY BOULEVARD
COCOA FL 32927

Mailing Address

5195 FAY BOULEVARD
COCOA FL 32927-9048

2. Principal Place of Busiygsg

i
- 3. Mailing Address //
/ N ):Ao

B

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90051 015 ***150.00

[

il

\\Z)
Suite, A;?. W Suite, ApL ¥, W DO NOT WRITE IN THIS SPACE
ity & Slete? Cily & Sta 4. FEI Number Applied For
/frf 853e” 59-3520211 el

Country Zip
i

t

Country

0O $8.75 Adoitional

5. Certificate of Status Desired h
Fee Required

i 6, Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

HIGH, JAMES |

Name

Street Addrass (P.O. Box Numbeﬂl\_lc%l\wt) V
s

AJ/

5195 FAY BOULEVARD
COCOA FL 32927 JI
City FL Zip Code
8. The above named entity subfifs this statement for theypurpose of c?ﬁfiﬁg it fegisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed fiame of ragistered agent and title it applicable (ﬂbTE: Regigterad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWI! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elacts to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
ALE P 1 Delets e ClChange [0

NAME HIGH, JAMES | NAME

sTreeT a0cRess'| 5195 FAY BLVD. STREET ADDRESS

GITy-3T-ZIP COCOA FiL 32927 CiTY-§7-2IF

TITLE O Delete TITLE CChange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-57-2IP

WLEw — ] > === - ~Oowes - Qe = - cEemmmT o S T T e O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- ZIP

TITLE [ Delete TITLE O cChange [

NAME: NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-5T-2IP

TIme [ Delete TITLE Ol Crange . O+

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2P CITY-SF-2IP

Tme O oelee TiME Dome O

NAME HamE

STREET ADDRESS STREET ADDRESS

GTY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signaiure shall have the same legal effect as if made undgr oath; that | am an officer or direcior
of the corporation or theseceiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my nfme appears in Block 11 or Block 12

changed, or on an attz

SIGNATURE: (/%

ent with an address, with afl

pr like empowgrad.

32/ 63295597

Dayttime Phona #

/=70

Day

7/
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