2000 UNIFORM BUSINESS REPORT {UBR)

gy e

DOCUMENT # 634204

1. Entity Narne

GULF ISLES CHARTER, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

Principal Place of Business

3903 VIEW RIDGE
ANACORTES WA 95221
us

04-26-2000 90213 047 ***150.00
Maliling Addrass

P O BOX 15%
ANAGORTES WA 962216508
us

2. Principal Place of Business

3. Mailing Address

AT

|

UM

Suite, Apt. #, eie.

Suite, Apt. #, efc. DO NCT WRITE 1 THS SPACE
City & State City & State 4. FEI Number Applied For
59.1925177 Not Applicahle
zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired 2 Fee Requirod

6. Name and Addrags of Current Reqglstered Agent.. . ..

7. Neamé and Address of New Reglstered Agent

BROWN, VERNEY L
3302 OAKES AVE.
ANACORTES WA 38221

M STephen) Awchasrc BRowrs

Street Address (RO, Box Number is Not Acceptable)

{93 Seotn Law &
Prlon Harbor,

City

FL

Zp C
Spqwég 3

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

SIGNATURE S pbrnAay

Signaiure, typed or

nama of mgisxm?;gent and tile i apphcable.

{NOTE: Reg

Agen g whan rei g}

H0Joo
¥ DATE .

9. This corporation is eligible to satisfy its Iniangible
Tax filing requirement and elects to de so.

R S o <.
FiLE NOW!!! FEE IS $150.00 $5.00 Me Bo

10. Election Campeign Financi
Atter MAY 1, 2000 Fee will be $550,00 EClion Lampaign Fnancing

. Trust Fund Contribution. ® Added 10 Fees
{Sas critéria on back) O Make Check Payabie to Department of State

11, . QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S

TLE PO O petete TIE L e~ . , [J Change &b 4svi® 5 §

NAME BROWN, VERNEY L. NAME e

seeer s00eess | 3903 VIEW RIDGE STREET A0DRESS 3

ov-51-2P | ANACORTES WA 98221 CITY-ST-2P ) 4
~+ lia

TITLE [ Detete TIME [l Change {1 Addition | ©

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-S1-2F CIY-S1-2P

TRE 1 pelete TITLE AT T Tee-— ® =[] Change  [] Acdltign

MAME NAME

STREET ADDRESS STREET ADDRESS

oY S1-2P CITY-SE-2P

nILE [J Delete TIMLE [l Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T1-2IP CITY-51-ZP

TifLE [ pelete TITLE [1Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-§7-2IP CITY-51-21P

TILE [ pelse TIELE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-ZIP CIFY-ST-ZP

13. | heraby certi

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
55, with all other like empowered.,

of the carporation or the receiver or lrustee e
changed, or on an attachment with an ad

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutses. | further cerfify that the information

c.s ufssfoe

Heo-293-3205

SIGNATURE AND mzn/{pﬁnmo NAME OF SIGNING OFFICER OR DIRECTOR v

Dala Daytima Phona #




