2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000096452 May 15, 2000 8:00 am

1. Entity Name

QUTBACK BACKCOUNTRY CHARTERS, INC. Secretary of State

05-15-2000 90096 021 ***150.00

Principal Place of Business Mailing Address
22927 PORT ROYAL LANE 22927 PORT ROYAL LANE
CUDJOE KEY FL 33042 CUDJOE KEY FL 330424304

I

I

I

2. Principal Place of Business 3. Malling Address HII""H" ““I
# 5 |fentawia b | # Uentanwn Av.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied Far
y FL{ Rt de) 7 Fé- QS_" 09’76@8 / . Not Applicable | __
Zpls — = ——Couty — -— —| —Zip—l —— —  —Couny—— ——— | == T " " " "88.75 addito
3 3 0? 0O U} yg' 33, “0 U's. 5. Certificate of Status Desired dJ Eg Hﬂqtﬁg‘g“c’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Boun ] Bm
I8
SPOSATO, ANNELIESE Street Address {VO. Box Number is No;\,tk\.::ceptat:sle)g
22927 PORT ROYAL LANE
CUDJOE KEY FL 33042 - 5 Ué/V) 71-# V) 19 A,
Ci Zip Cod
" Mo, Caif- FL | "5%%¢»

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

SIGNATURE £5 @V NN

Signature. bed or printed name of registar applicablz {NOTE' Registered Agent signature required when reinstating

9. This _clorporatir:)ﬂ; eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camnpaign Financing $5.00 May Bo

Tax filing rgqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1 Fe);s

(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D (M Deire TITE O3 Change (] Addition | =
NAME SPOSATO, ANNELIESE NAME :
STREET ADDRESS | 22927 PORT ROYAL LANE STREET ADDRESS =
CITY-87-2IP CUDJOE KEY FL 33042 CITY-$1-2IP -
TITLE D 0 Delete TITLE Ol change [ Addition | &
NAME GUWYNN, JAMES NAME
STREET ADDRESS | §-YENTANA LANE STREET ADDRESS
S O e REY WEST-FI 33040 —GiTY-5F-Zif —— T B — —
TOLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P GITY-5T-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
~ indicated on this report or supplemental report is frue 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 ar the recsiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears Ip Block 11,0r Block 12 if
changed, or on an attachment with an address, with all other ljke empowerad. ( 3 Xy

SIGNATURE: LEALNT D G Jomes Guynn  F-28-00 29%-)598
sl A URE AND TYPED OR PRINTED NAME OF #NING QFFICER OR DIRECTOR [4 Dala Daytime Phene #

IVd



