2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALCUDIA CHARTERING, INC.

DOCUMENT # P98000080360

Principal Place of Business

1750 HWY AA SOUTH, SUITE D
ST AUGUSTINE FL 32084

Maifing Address

1750 HWY A1A SOUTH, SUITE D
ST AUGUSTINE FL 32084

2. Principal Place of Business

| 3670 US# 1 South; Suite 290

3. Mailing Address

-L3670 US# 1 South; Suite 290

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90417 001 ***300.00

JU LTV

A I

St Au!gusti_ne, FL 32086 | st Augustine, FL 32086 DO NOT WRITE IN THIS SPACE
mo- P ' Tty aemens — 4. FEINumber  £Q-3549840 Applied For
- Not Applicable
Zip ! Country Zip Counlry O $8.75 Additional

5. Certificate of Status Desired h
ificate s Desir Fee Required

= 4_. __—— 6..Name and Address of Current.Registered Agent____._ -~ |~ =

7.-Nama and:Address of New Reglisterad Agent oo - -5 —

———

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Name
HAGLER, KENNETH D
| Street Address (P.O. Box Number is Not Acceptablo
3/ PALM ROW ’ . plablo)
SIT AUGUSTINE FL 32084
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
|
SIGNATURE i )
' Signature, typbd of printed newne of regisiered agent and title if applicabla. {NOTE: Registered Agent signeture required when reinstaiing} DATE
S e - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O] Daete e [BTChange [ Addition
NAME BOUDRO, SHARON R . NAME .

‘ DRO, 3670 US# 1 South; Suite 290

srreer anvress | 1750 HWY A1A SQUTH, SUTE D STREET ADDRESS ]
orv-si-26 | ST AUGUSTINE FL 32084 oITY-s1-2p St Augustine, FI. 32086
me ! 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TLTLE— -hr. . e cwm T wee e e _,_’“E:]Delel-e-— - - ‘"—T‘Lﬁ?E‘—n T | e o T = — = — D C‘hahge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm'»sr-zu;: CITY-ST-2IP
ME 1 oelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TITLE : [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
me [ pelete TITLE [ Change [ addition
NAME NAME
STREET AuQnEss STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hefeby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 or tfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chapged. or on an attachment with an-address, with all other like empowered.

SIGNATURE: G rom &~ Aodao

G

I [) 1

Qp-T97-bele e O

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tpae

Daytime Phone #

CR2E034 (10/00)

—




