4;

2000 UNIFORM BUSINESS REPOR~= (USR)

JOSEPYTY

CR2E034 (9/39)

DOCUMENT # P99000036422 | M 22F 1%0%13 8:00
1. Entity Name ay ’ . am
PRIME TIME OCEAN CHARTERS, INC. Secretary of State
04-23-2000 90058 048 ***150.00
Principal Place of Business Mailing Address
56 RELAXED CIRCLE 56 RELAXED GIRCLE
HYPOLUXO FL 33462 HYPOLUXD FL 33462-6026
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
0% - ORLS Y Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $0-¢ 9 Addijonal
— — . e o ~»  Fo@ Required
6. Name and Address of Current Reglstered Agemt 7, Mame gnd Address of Mew Registered Agent
Name
GRAVES, ROBERT $ Swreet Address (PO. Box Number is Not Acceptable)
56 RELAXED CIRCLE
HYPOLUXO FL 33462
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registzred agent, o both, in the State of Florida,
SIGNATURE
Srgnature. typad of panted name of registered agent and tile  applicable. (NOTE: Registered Agent signatues required when reinstating) DATE
9. This carparation is aligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 1 . ——
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° $:3§:l§3n%ag;?}?;u;$?n e fg,;%?oh}?; ¢
(See criteria on biack) Make Check Payabis to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
mLE D O Delate TILE [ change ) Addition
NAVE GRAVES, ROBERT § HAME
sTreeT anoress | 56 RELAXED CIRCLE STREET ADDRESS
CITY-51-2P HYPOLUXO FL 33462 CIFY-5T- 2P
me 3 Deteie e [Ochange [ Agdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$7-21P CITY-8T-21P
THLE . - - [ Caiete — =~ f TME R [ - o wmm s s =P ohange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.ZP CITY-87-2P
TILE 3 Datete TILE Flchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-21p Cmy-ST-2IP
THLE 3 Dejete TALE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
GITY-S1-2P CITy-57-21P
THiE Pt {1 Detete TITE (3 change [ Adaition
NAME - NAME i
STREET ADDRESS STAEET ADDRESS
TITY-$1-2p TITY -$7-11P
13. | hereby certify that the information supplied with this fillng does not gualify far the exemption stated in Section 1319.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eifect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver of rusie empowarsd 10 exeCute his repon as required by Chapter 807, Floriga Statutes: and that my name appears in Block 11 o5 Bloek 12 i
changed, or on an attacHifient witsan address, with all oth ered.
Fen i r\r A N i
SIGNATURE: @UK‘-— 2 AN IR RN NS
SIGNATURE ARD TYPED Om-pRINTED NAME OF sx;ms%\slcen OR DIRECTOR Cate Daytime Phone #
N



