2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076872

1. Entity Name

FLATLINE CHARTERS, INC.

FILED
May 15, 2000 8:00 am

Secretary

05-15-2000 90238

of State

043 **%150.00

Principal Place of Business Mailing Address
16610 WINDSOR PARK DR. 16610 WINDSOR PARK DR.
LUYZ FL 33549 LUTZ FL 335496805
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59—3534615 Not Applicable
dp Country Zip Country 5. Cenificate of Status Desired | $8'75 Aditional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
— - —— - Name B 7
MCNAMARA« THOMAS P Street Address (P.O. Box Number is Not Acceptable)
25969 BAY TO BAY BLVD., SUITE 309
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. Add-ad ‘o Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TMLE [J Change [ Addition
NAME BROWN, ALAN D NAME
STREET ADDRESS | 16610 WINDSOR PARK DR. - STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CITY-ST-7IP
TMLE D : [ Delete TILE [(Jchange [ Addition
HAME BROWN, BETH A NAME
sTReeT aDDRESS | 16610 WINDSOR PARK DR. STREET ADDRESS
¢ITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
eny-sT-7IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P o CITY-ST- 2P
TIMLE . - e 3 velete TNLE [ change [ Additicn
NAME e e NAME
sREETADDRESS |, © T T T STREET ADDRESS
CiTY-57-2IP . CITY-ST-2P
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CmY-ST-2IP T T st

13. | hereby centify that the infdrmation supplied with this y for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
short as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytme Phone #

’z;/z ;/ew 813905, 8265

14 (/99

¢
N

CR2EN



