2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG8000108269 Se{retzlry of State

1. Entity Name

XSTREME CHARTERS, INC. ) 05-06-2002 90220 034 ***150.00
Principai Place of Business Mailing Address

1965 WORCHESTER WY 1965 WORCHESTER WY

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953

RATEOCAR M YR

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
" Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3546853 Not Applicakle
Zip Country Zip Countey 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
sz oo - == g Name:and-Address.of-Current Registered-Agent=———cx —— o{—= ~=r— . ——=——7:-Nameo-and-Address. of.Mew Registered Agent.______ . - [ - —
Name
VANDERHOEVEN, MARK A Street Address (P.Q. Box Number is Not Acceptabie)
1965 WORCHESTER WY
MERRITT ISLAND FL 32953 -
City FL Zip Code

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.

CR2E034 (9/01)

SIGNATURE .
Signaturs, typed of printed name o registered agent and titls f applicable. (NOTE- Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
 Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Coniribution O  Added to Fees
. [See criteria on back) a Make Check Payable to Department of State
" OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE D 0 Detete e [ Change [ Addition
NAME TRAVEN, ROBERT W NAME
sTREET ADDRESS | P.O. BOX 540610 STREET ADDRESS
orv-st-2¢ | MERRITT ISLAND FL 32954 on-57-2
TITLE D [ celete TiTLE [J Change ] Addilion
N VANDERHOEVEN, MARK A N
STREET ADDRESS | 1965 WORCHESTER WY STREET ADDRESS
Cmy-sT-2F .| MERRMT-ISLAND FL-32953 — - -— « = e . CTY=ST-2F_ . . o o L el . S
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7P
TME [T Delste TITLE O change [ Addition
-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-ZIP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this4iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjgl report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv owefed to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

. withf all other like empowered.

NA?RE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR [ I Data Daytime Phona #

Hfez/o2 321-720 -£27s

I




