FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # F58647 Secretary of State
1. Entity Name 02-10-2003 90404 011 ***150.00
GULFWATER CHARTERS, INC.
Principal Place of Business Mailing Address
3150 EWING DR. 3150 EWING DR.
VENICE FL 34292 VENICE FL 34282
- . LRI
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59—21441 14 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 1 . 7. Name and Address of New Reqgistered Agent
Name
BALSINGER, CLARENCE R. Sireet Address (P.O. Box Number is Not Acceptable)
3150 EWING DR.
VENICE FL 24292
City FL Zip Code

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. | am familiar with, and accept
the obligations cf registered agent. .

SIGNATURE
._Signalure‘ 1yped or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
i
) FILE NOW!!! FEE IS $150.00
- . 9. Election Gampaign Financin,
After May 1, 2003 Fee will be $550.00 Trusthund gc‘))nllr?buti:: ¢ il E(?J(gSOhl‘l?;sB °
| Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE bp [ Delete TITLE O Change [ Adaition
NAME BALSINGER, CLARENCE R NAME
sreer aporess | 3150 EWING DR. _ STREET ADDRESS
CITY-5T-21P VENICE FL CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP ITY-$T-ZIP
TILE C e e m s e [ty < T CTRLET T o o e e e =-J-change - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S7-2IP .
TILE [ pelete TITLE {crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
WLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

on stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ghall hawethe sama legal effect as if made under cath; that } am an officer or director
fTer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9-6-03 g9 o510

Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does 4
indicated on this report or supplemental report is true and acgdrate ;
of the corporation or the receiver or trustee empowered 1o t
changed, or on an aitachment with an address, with all oprer lik

SIGNATURE:

CR2E034 (10/02)




