FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) MSa 0%, 2003% gi()? am
DOCUMENT # ceretary or State
1. Entity Name P99000030606 05-02-2003 90376 003 ***150.00
INDIGO SEAS CHARTER COMPANY, INC.
Principal Place of Business Mailing Address
1343 MAIN STREET 1343 MAIN STREET
SUITE a00 SUITE 400
i B ARG SRR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. D] CHECK HERE IF MAKING GHANGES
City & State Cily & State 4. FEI Number Applied For
M1m2 Not Applicabie
2 Country i Couniry 5. Certificate of Status Desired 3 ?ese ;esq L’:E;j('j“onal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. - - . . Nams .
ZMMER, ROBERT SCOTT Street Address (P.C. Box Number is Not Acceptable)
1343 MAIN STREET
SUITE 400
SARASOTA FL 34238 City FL | 7 Cooe

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

)

TRt el

SIGNATURE
-+ Sigrature, typed or printssd name of regisiered agent and tile if applicable. {NOTE: Registared Agent signature requirad when reinstaling} DATE
1!
AftF":}lfa N?‘g’ODS iEE ‘ilﬂsoégg 00 9. Election Campaign Financing $5.00 may Be
er may 1, € w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P [ celete TILE [ Change [ Addition
wwe . [ZIMMER, ROBERT SCOTY NAME
STREET ADDRESS | 1343 MAIN STREET STREET ADDRESS
omy-sT-zi - | SARASOTA FL 34238 CITY-5T-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelste TILE [CJchange [ Addition
NAME L N . . . n NAME . . . »
STREET ADDRESS - ' STREET ADDRESS )
CITY-S7-21P CITY-ST-21P
TITLE O Dpelete TITLE GiChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O perete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE [J Delete TITLE [ change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

12. | herely certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplementai reporl true ang accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the cerporation or the receiver or § wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y g witn, all aother like empowered.

SIGNATURE: ___ SIZ¥ { e CLO I S f/ﬁ/ﬁ3 G- 24145/

SIGNAT/E ApG TYPED OH FPENTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

AY 1218850

CR2E034 (10/02)



