2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070769 Apr 13,2000 8:00 am
WHATEVER CHARTERS, INC. ecretary of State
04-13-2000 90082 047 ***150.00
Principal Piace of Business Mailing Address
2160 NE DIXIE HWY P O BOX 877
JENSEN BEACH FL 34958 JENSEN BEACH FL 349580377 .
8533404
E e s MR RR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65 ~-CA3RLS] Not Applicable
zp Country e ’ Country §. Certificate of Status Desired 0 ?g.;'{’esq Lﬁ?ec;itional
_6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" LAUCER  CARROLL
BOBKO' NOEL A Street Address {F.O. Box Nymber is Not Acceptable)
2081 £ OCEAN BLVD Q1> NE JLIE  Hoy
STUART FL 34996 '
City TEDQS E AQ “ FL Z|%C£Iﬁ§,-l

tity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

et Hf1 oo

8. The above named

(NOTE: Registered Agent signature requirad when reinstating)

typed or printed nama of registered agent and ttie f applicable.

9. 1h¢s{$orporat|9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on tack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME O Detete e PIsID O change 5 Addition

NAME NAME LAUREL CARReLE

STREET ADDRESS SRETADRESS | Sbo ME DIKIE HwY

CITY-§T- 7P CITY-5T-2p TEnseA ReAcH FL 2495

TILE O Detete TITLE [ Change [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2IP

e - N O Deete ™ TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

U aduen Carrotl’, (s dert Ll{‘l!oo (562 Y334- 381

Data Daytime Phana #

34 {9/99"

CR2ER



