VR LIV

2¢01 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000023325 Apr 20, 2001 8:00 am
1. EniyName ecretary of State
OFF DUTY CHARTERS, INC. 04-20-2001 90191 005 ***150.00
Principai Place of Business Mailing Address
13100 MGCALL RD 13100 MCCALL RD
APT 153 APT 153
PORT CHARLOTTE FL 33381 PORT CHARLOTTE FL 3391
T S AT IR
b Z 7 CGowpany Hlvp &Z2F Gouywriny Lhn
Suite, Apt, #, etc. / Suite, Apt. #, etc. / OC NOT WRITE IN THIS SPACE
City & State Clly & State 4, FE!Number 65-0902944 Applied For
Aobowa /et FL ﬁ_ﬂf&ﬁ/&h@' Wit FL | Nol Applicable
Z‘gpa?‘%7 Coun;rj‘sé ?391_/7 Coun/t/rys,‘g- :5. Certificate of Status Desired d fg';fqlﬁﬂﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e~ - - .. .. ] - - ‘Nameé:/ I Sa C - -_;Q_ - e
CLEMENS, SCOTT A EmEXS ., O cofds .

Street Address (P.Q. Box Number is Not Acceptable)

13100 MCCALL ROAD

CR2E034 (10/00)

APT 1583
PORT CHARLOTTE FL 33081 - Z 7 |\ foynonny Blvv
City . Zipfode ,
At oo LV FL 59%?‘#7
8. The above named entity submits this statement for the purpose of changing.: stered office i 1. or both, in the State of Florida.
SIGNATURE ﬂ' o & C’ é:ms o5 /d-0
Signature. typed or printed name of registerod agant and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
. L o ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritaution 0 Added to Fees
(See criferia on back) ﬂ Make Check Payable to Department of State

11. QOFFICERS AND CIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE | [J Change  [] Addition

NAME CLEMENS, SCOTT HAME L/ Em Enrs, S ¢"";£/'

staeer aooess | 13100 MCCALL RD, STE 153 staeeranniess | € 2P| BownBRry e

orv-st-z¢ | PORT CHARLOTTE FL 33981 CITY-5T-2IP Kotonog WEZ fZ, FEIFT

TimE O Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 1 pelete TITLE {]Change  [] Aadition

NAME. . -~ B . e NAME o . . -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE [IcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

MLE [J Delete TMLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT1-2IP CITY-ST-2P

TILE 1 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIF |

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Sectiorjr 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporaticn o the receiver or trustee empowered t0 exacute 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 ! with an addrg€s\ withral other like empowared.

SIGNATURE:

2780, @2;//); PR s TR

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Caytima Phona #

N e ot oS5 Frs I



