2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000077310

1. Entity Name

DEEP SEA FISHING CHARTERS AND EXCURSIONS, INC.

Secretary

Principai Place of Business

3605 THOMAS DR
PANAMA CITY FL 32408
us

Mailing Address

PO BOX 1185
PANAMA CITY FL 32402-1185

us

2. Principal Place of Business

3. Mailing Address

|

L |

Suite, Apt. #, efc.

Suile, Apt, #, etc.

FILED
May 10, 2000 8:00 am

of State

05-10-2000 90108 024 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3541766 Applied For
Net Applicable
e Counlry Zip Country 5. Certificate of Status Desired O $8'75 Addi!ionm
Fee Required
. _ ___ ___&. Nameand Address of Current Registered Agent - |- 7.. Name and Address of New. Registered Agent. - -
Name

VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BIVD.
SUITE 3400, ONE BISCAYNE TOWER

MICHAREL A. SCOTT , CPA -

Street Address (PO. Box Number is Not Acceptable)

[Pow LEST /] P ST

MIAMI FL 33131 . - _
Cit Zig Code
' PANAMA CrTY FL | 2Zz% 0=
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.
WJ d L[ ern ¢.28. 2000
SIGNATURE hd Fd
Signature, typed or printed rmizme of regisfsrsd agent and tile it appiicdble - F (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reqguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
D ! Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 41
TITLE D (3 Celete TITLE mhange ] Addition
NAME ‘ NAME
CROWELL, JAMES 3810 LonG Torn DR
STREET ADDRESS | 803 WEST STREET STREET ADDRESS
CITY-S1-21P PARKER FL 32404 CITY-87-21P PANAMA 7Y BEACH L 2LzYo6
TILE D O petete TILE O change ] Additien
NE CROWELL, KENNETH NAME
sTReeT ADORESS | PO BOX 790 N/A STREET ADDRESS
orv-s1-2¢ | TIBERIAS 14107 ISRAEL a-51.2¢
- THLE D El'De[e]e Tt E— G Chﬂﬂgc—-E AGUTTGT
NAME CROWELL, MARJORIE NAME
STREET ADDRESS | P.0. BOX 790 N/A STREET ADDRESS
GITY-ST-2Ip TIBERIAS 14107 ISRAEL CITY-ST-2P
TIMLE [ Delete TiNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
TITLE O petets TTLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Fiarida Statutes. | further certify that the information
g

indicated on this report or supplernental report is true an

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 or the receiver or trustee empowered to exggute this report as required by Chapter 607, Fleridd Statutes: and that my name appears in Block 11 or Block 12 if
ike empowered.

changed, or on an attachmemyn address, witw
A aen g, s A
SIGNATURE: Y AP 72 o WIS

S e

37T

1Y L ¥

g
S
z

URE ANDTYPED OR PRINTED NAME OF SIGNING OFFIDER'DR DIRECTOR

Data Daytime Fhone ¥

CR2E034 (9/99)



