2000 UNIFORM BUSINESS REPORT (UBR) ¥

FILED

DOCUMENT # :
DOCUM V01478 R May 15, 2000 8:00 am
GRAND SLAM CHARTERS, INC. Secretary of State
04-14-2000 90011 044 ****g] 25
| Principal Place of Business Mailing Address 05-15-2000 90099 009 ****88.75
PO. BOX 1386 PO BOX 138 ”
TAVERNIER FL 33070 TAVERNIER FL 33070-1386
R I W W am v
£ PR T G ERAR
Suite. Apt. #, etc. Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-03%644 Not Applicable
Zip Couniry Zip Country - | 5.Conificats of Status Desired 1D*_~§£.?R'§q l.:fe:gﬁonal
8. Nams and Address of Current Repiatered Agent 7. Name and Addreas of New Registered Agent
Name
- ‘_,I.ALONDE-MILLEH,,LOHE ———— s . —— Street Address (P.0O.-Box Number is Not gggeptable) —_— e —_ e~
- 127 INDIAN-MOUND-TRAlL-— "=~ - s T - - N
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered egent. or both, in the State of Florida.
SIGNATURE
Signature, typad or printed Aame of regiterad agent anc Utie i applkcalte. [NCTE: Registorsd Agant Signature raGusred whan rensiating) DATE
9. s corporafion 1§ eliglle 1o satisty its Intangibla FILE NOWIIt FEE IS $150.00 . | :
Tax filing requirement and elacts 1o do'so. After MAY 1, 2000 Fee will be $550.00 10- 5:3;{ og:ncl;ag;at;]g;;lur:‘a nene a ﬁ'ﬂ%’ﬁiﬁ’
{Seecriteriaon back) . O Make Check Paysble to Depariment of State
1. ~ = OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne ppP ] Delete TME [Jchange [ Addition
nave | MILLER, RICHARD A _ HAME . ‘ ] —
STREET ADORESS | 127 INDIAN MOUND TRAIL STREET ADORESS
CITY-SI-ZP TAVERNIER FL 33070 CITY-SI- 2P
TME Dv [ petete M [change [ Addltion
HAME LALONDE-MILLER, LORIE NAME

STREET ADDRESS
cry-s1-a¢

STREET ADDRESS | 427 INDIAN MOUND TRAIL
ar-s1-2° | TAVERNIER FL 33070

mE [ elete TIILE Dchenge [T Agdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2F £y-S1- 1P

me ' O deiete. TLE o o - O Change (] Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omy-St-2P

TWLE [ Ostere TIME I Change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TLE O pakete TILE O Change (] Addition
NAME HAWE

STREETAODRESS |~ = ™ e e e - - STREET ADDRESS - e e . ...
CTY-ST-2P CITY-ST-2P )

13. | hereby certify that the information supplisd with this fling does not qualify for the exemption stated in Section 113.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officar or director
of the corporatian or the receiver or trustee empowaered to axecute this report as required by Chapter 607, Florida Statutgs; and that my name appears in 8fock 11 or Black 12 if

changed, of on an gita 0t with an Bddress? gt ather likg empgwered
" Dato Daytims Phong #

T 1

SIGNATUR

CR2E034 (8/99)



