2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000107070
401 (K) FISHING CHARTERS, INC.

-

-

Principal Place of Business

2415 PINE ISLAND COURT
JACKSONVILLE FL 32224

Mailing Address

2415 PINE ISLAND COURT
JACKSONVILLE FL 32224

+ Cronge ot oddrrss

2. Principal Place of Business
Whiapel Lakes ¢t

4380 (Whisges Lakes cf

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Ny

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90040 005 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

ity & State A’Lf ity & State 4. FE! Number  §0-349826 1 Applied For
01); ﬁ O [ 4(’ Not Applicable
Zi Count Zi Counts ) it
% et P ouniry 5. Certlicate of Stalus Desired | [] __ 99-79 Additional
—Hd. .7 u/L Jom - USH ] - ,ﬁp&j%—— L ¥ A Y il M == 7= Fee'Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not A table)
(= .0, Box i cce
ns WATER STREEI- ree ress umber i1s Nof ptable
SUFTE 1800
JACKSONVILLE FL 32202
City Zip Code
FL
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the'State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. o s . m
9. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O patete LE Wange [ Addition
NAME CLEMENT, JAMES R NAME \
oes Ck
STREET ADDRESS | -P415-PINE1SEAND-ET. STREET ADDRESS QAYD UU“DP“ L X
omv-stze | JAGKSONVILLE 32224 or-s2p [ (dobile AL ALLS
TITLE w O Delete TILE ! Change [ Addition
NAME CLEMENT, JULIEM NAME
STREET ADDRESS | - 2445-PINEHISHAND€T. swaeet aooeess | G AT O wh\‘)p er LQU 5 O
Joomrestze | JAGKSONVILLE-FL 32224 e pOmes?e fdhohile A BNS L
TNLE 1 Delete TILE ! [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST- 2P
TmE 3 oelets MLE U] changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2Ip
TMLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ velate T (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S7-21P GiTY-ST-2IP

SIGNATURE: H

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporgwerTGr e Tesgiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |
changed, pf"on an attachmerwith an add:s[,/\?h all ether like empowered. i l [
—f / ¥

n Block 11 or Block 12 if

334~ Ll -y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cate

Daytime Fhone #

0018210

CR2E034 (10/00)



