2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGG000014851

1. Entity Name

CHARTER BOAT TWILIGHT, INC.

Principal Place of Business

Per-BOY 532
| GESTIHF-32540~

P.O. BOX 632

Mailing Address

—QEGTIN FL 325400612

2. Principal Place of Business

L SNO W‘ N <

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90074 015 ***150.00

AU

AL

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

_ City & State City & State 4. FEI Number _, Applied For
\\I\ % -DES“'\\ ™ Sq "355 quu Not Applicable
Zip Country Zip - Country 5. Tortficats of Satus Desied [ $8.75 Additional
%)%\\\ \)\Sﬁ. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINDES' MARY ANNE Streat Address (P.O. Box Number is Not Acceptable)
210A HWY. 98 E.
DESTIN FL 32541
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regrstered Agent signature required whan rainstating) DATE
) o o . "
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on nack) O Make Check Payable to Depattment of State
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME WINDES, CHARLES K JR HAME
STREET ADDRESS | 787 SPRING LAKE DR. STREET ACDRESS
CITY-ST-ZP DESTIN FL 99541 CITY-§T-2IP
TITLE D [ pelete TTE - [ cChange [ Addition
NAME WINDES, MARY ANNE NAME
STREET ADDRESS | 787 SPRING LAKE DR. STREET ADDRESS
eIvY-ST-2P DESTIN-FL 32541 - -- CTY-§T-7P -~ - -
TITLE | D [ pelete TITLE [l change [ Addition
NAME HAEUSLER, STEVE NAME
STHEET ADDRESS | 330 STAHLMAN AVE. STREET ADDRESS
CITY-§T-2ZP DESTIN FL 32541 CITY-ST-2P
TITLE D O pelete TITLE Tl Change [ Addition
NAME HILL, ROBERT JAY NAME
staeer apoRess | 234 INDIAN OAKS DR. STREET ADDRESS
CITY-51-2P DESTIN FL 32541 CITY-ST-2IP
LE ] OJ Delete TI7LE Ol Change [ Addition
NAME WINDES, DAVID E NAME
sTREET AbDRess | 331 STAHLMAN AVE. STREET ADDRESS
CITY-ST-28 DESTIN FL 32541 Ty -ST-1p
TITLE ] Delete TITLE (JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

—y

s

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i). Florida Statutes. | further certify that the information
indicatad 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered,

KXS

OGSO RSN

SIGNATURE AND P
Mary Anne 1

Data Daytlime Phone #

CR2E034 {9/99}



