2001 UNIFORM BUSINESS REPORT (UBR) Jan 29F§%(])EID8.00 am

DOCUMENT # P98000079294 | "Secretary of State

1. Entity Name

WATER TIME CHARTERS, INC. 01-29-2001 90064 025 ***150.00
Principal Place of Busingss Mailing Address
11541 LANE PARK ROAD 11541 LANE PARK ROAD

TAVARES FL 32778 TAVARES FL 32778
0018627

e s A

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-353 1881 Nal Applicable

$8.75 additional
Fee Required

- Zi Caunt
ap Cauniry P Ly 5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - o C Natme
;ﬂg‘:ggggg;:i_é”gl-\m' STE 107 ' Street Address (P..Q‘ Box Number is Not Acgeptable)
BOCA RATON FL 33431

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
L - Signature, typed or printed name ol registered agent and litla i ap plicable (NOTE: Ragistared Agent signature raquired when reinstating) DATE
. . o . 1y
9, ;hlsfﬁ’orporan?n is ehtglblg tv:|: s{;\tls‘fy'\jts intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Finansing $5.00 may Bo
ax fliing requirement ana glects to 4o so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. 00 Addedtc Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTE O crange [ Addition
NAME FOLEY, THOMAS D HAME
STREET ADDRESS | 11541 LANE PARK ROAD STREET ADDRESS
CITY-ST-ZiP TAVARES FL 32778 CITY-51-21P
TITLE D O osiete TITLE [1 Change [ Addition
NaRAE FOLEY, CONSTANCE S NAME
sTReeT a00RESS | 14541 LANE PARK ROAD STREET ADDRESS
CITY-5T-21P TAVARES FL 32778 CITY-ST-2iP
TITLE S owee | [ une T] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1- 2P
TILE O velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE (Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CiTY-ST-2IP
TME ] palate TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 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 or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an altachment with an address, with all other like empowered.

SIGNATURE: MJ—%*&‘J plefol 263343 1Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! OFFICER oyECTOR Data Daytima Phaone #

Il

CR2E034 (10/00}



