2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 4
DOCUM 99000045598 Apr 26, 2000 8:00 am
LA PESCADORA CHARTERS, INC. ecretary of State
04-26-2000 90092 038 ***150.00
Principal Piace of Business Mailing Address
= LITTLE DUNES CIRCLE J UTTLE DUNES CIRCLE
T ISLAND FL 32034 AMELIA ISLAND FL 32034-6651
s i = WA W ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,\\r‘ ke r
\ Ay
City & State City & State 4. FEI Number ’ Applied For
) <7 - 3870545 Not Appiicable
4p Country Zip Country 5. Certificale of Status Desired O ?8'75 ﬁ'udditional
a0 Required
6. Name and Address of Current Registered Agent .. _ .. .7. Name and Address of New.Registered Agont - -
Name
GRAY, ROBERT C .
! Street Address (F.O. Box Number is Not Acceptable)
3 LITTLE DUNES CIRCLE
AMELIA ISLAND FL 32034
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE o
Signature, typed or printed name of registerad agsnt and tile  applicable. (NCTE: Registerad Ageni signature required when renstaung) DATE
g s asaso. " | ator MaY 12000 Foowil ba gssop | "* SecinCarpsimFrancig - $5,00 vay s
2 ’ . Trust Fund Contribution, O Added to Fees
{See criteria cn back) a Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO ©OFFICERS AND DIRECTORS IN 11
THLE PSD 1 Delete TITLE [ change [ Addition
NAME GRAY, ROBERT C NAME
steer anoeess | 3 LITTLE DUNES CIRCLE STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND FL 32034 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Cchange [ Addition
NAME - - - e
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-$T-27IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP :
TME [ Detete TIME [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trusiee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h

charged, or on an attachment, ap address, ith ajkmiher like owared. - _i
"ﬂ,’ J : /. &. %r i, p,»psxcle. A
SIGNATURE: _ /221t XA ED Qogepr ¢ wps 3[2)pe  Toy 2771170

| 15\
§ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om?n OR CIRECTOR Date f Daytime Phona #




