2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19824

1. Entity Name

DEE CEE CHARTERS, INC.

Principal Place of Business

84001 QOVERSEAS HIGHWAY
SUP #4

ISLAMORADA FL 3309

us

Mailing Address

8460 SW. 27 AL
DAVIE FL 333281647
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

[P 4

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90009 022 ***150.00

OGN M

DO NOT WRITE IN THIS SFACE

M

5. Certificate of Status Desired

e —— B =TT T T 7 pqheeledRor
s Ciiy 65'0330308 Not Applicable
Zip Country Zip Country O $8.75 Adaitonai

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

BRONCHICK, KENNETH C
2734 £ QAKLAND PARK BLVD
SUITE 200-

FT LAUDERDALE FL 33306

Name . f
Street Address (PO, Box Num:ﬁer is Not Acceptable) é]
> " 9y 5

_ Suvire %D
" AAUDseDse FL

7$5p9g

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

< ) olo Vil

Signature, typed or pITeEame of registerad agent and ttle if applicable.

= /ogfa

SIGNATURE

(NOQTE' Registered Agent signature raquired when reinstating)

9. This corparation is eligible to satisfy its Intangible

= FILE NOWIH- FEE IS $150.00-
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

| Added to Feas

Tax filing requirement and elects to do so.
B

{See criteria on back} Make Check Payable to Depariment of State

2E034 (9/99)

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TILE [Jchange [ Additien
NAME } PARKER, DALE S NAME
STREET ADORESS | 8460.SW:27 PLACE STREET ADDRESS
omy-sT-2F .| DAVIE FL CITY-ST-2IP
NLE VD . 1 Delete TITLE [ change [ Aditien
NAME PARKER, GINA M NAME
STREET ADDRESS | 8460 SW 27 PLACE STREET ADDRESS
CITY-ST-2iP DAVIE FL CITY-ST-Z1P
TITLE [ Delstz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-2IP
e ) T O Dslete TMLE . [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
{-ery-sr.2P o of CITY-ST-7IP
TITLE [T Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
fCITY—S_TfZIP‘ | e g CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certiy that the information
indicaléd on this report 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 o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered.
A =, = icY N
SIGNATURE: Ly ) 2/a7/w  (Fsg)reo-556
ND TYPED QR PRINTEC'HAME OF SIGMING OFFICER OR DIRECTOR 7 Fd Date ~ - Daylime Phone #




