FOI FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 21, 2003 8:00 am

DOCUMENT # P99000048970 Secretary of State
1. Entity Name 02-21-2003 90840 043 ***150.00
SUN AND FUN SAIL CHARTERS, INC.
Principal Place of Business Mailing Address
1267 N. BAYSHORE DR. 1267 N. BAYSHORE DR.
VALPARAISO FL 32580 VALPARAISO FL 32580
N — IO A
Suite, Apt. # etc. : E‘fuite, Apij,_ etc. . A [ CHECK HERE ¥ MAKING CHANGES
CL_ty & St;: City & State 4. FEl Number Applied For
59-3582436 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O f?e'gesq Lﬁ?:c:“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
PETERSON, JOHN Street Address (P.O. Box Number is Not Acceptable)
912 S. PALM BLVD., SUITE E
NICEVILLE FL 32578

City FL Zip .Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. - [NOTE: Registered Agent signature required when renstating) DATE
. FILE NOWIl! FEE IS $150.00 __ o _ o
e = i L o o N =t o) ——— - R et N Sy . R . F :
i ey 1,2000 Foo il bo $550.5 e e $5.00 vy o
Make Check Payabla to Fiorida Department of State '
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete - TITLE [ Change  [] Addition
NAME LA TOUCHE, MARIE NAME
streeT anoRess (1267 N. BAYSHORE DR. STREET ADDAESS
ory-st-zp - (VALPARAISO FL 32580 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME WILSON, BRANDON NAME
STREET A00RESS [1267 N. BAYSHORE DR. STREET ADDRESS
ory-s-20 ALPARAISO FL 32580 CITY-ST- 2P
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TILE O velete TITLE ) O change  [J Addition
. NAME NAME
STREET ADDRESS T TR T e e e e W STREETADDRESS
CITY-ST-7IP CIFY-ST-2IP N T e
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Celete TITLE ' [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-218 CITY-5T-21P

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refjort 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 empowgred to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with anaddress, Il othi ke emp red.
ED (7 b 03 gOTL e

SIGNATURE AND

. 7 (\|]
SIGNATURE: PAHANL
D OR PRI@G NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytima Phone ¥ ©

CR2E034 (10/02)




