FILED

2002 UNIFORM BUSINESS REPORT [(UBRY) Mar 26. 2002 8:00 am
) .

DOCUMENT #  Poo0ODBR38700 Secretary of State
_ _ e 24 e
SEA BEE CHARTERS, INC. 03-26-2002 90073 043 150.00
Principal Place of Business Mailing Address
P.0. BOX 460 P.0. BOX 460
BELLEVIEW FL 344210460 _ BELLEVIEW FL 34421-0460
2. Principal Place of Businéss 3. Mailing Address H"h"l m |||” ||||| |||||I|”| Ilmlllll“m ’I"H"" Il]” "ll ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
65'09%274 Not Applicable
P e S C%T'r-iw -~ -——-Zi--p—— e— = ’P-Oum-ri——----:,-— - ==—-]=5.-Certificate-of Status -Desired- & - -g‘g'g?aﬁse‘gﬁo"a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name . ]
SWANSON' VMEN Streat Address (P.O. Box Number is N tgcc table)
2502 SW 27TH AVE. LR SRS Ane.
OCALA FL 34474 - T
City — Zip Code
Ocala FL 12\ ’)\;’

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

SIGNATURE
Sighature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signature reqguired when reinstating) DATE
9._‘_|r_h|sf?_t3rporallqn |s,elxtg|blg 1c|1 sa:tastfy(ijts tntangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
2x Hing requirément and glects 1o da sa. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Delete TITLE [JcChange [ Addition
HAME BALSINDE, CARLOS NAME
STREET ADDRESS [P.0). BOX 460 STREET ADDRESS
orv-sT-zP | BELLEVIEW FL 34421-0460 CITY-§T-21P
TITLE D {1 Delete TITLE [ Change [ Addition
HAME BALSINDE, MARTHA NAME
SIREETADDRESS | P (), BOX 460 STREET ADGAESS
omv-st2e | BELLEVIEW FL 34421-0480 | OITY-ST-2
me T T T TR T g iy T T e e e s e oo Plonenge (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ' [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receivgr or trustee empowered to execute s repan as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpent pvith an aAddass, all other like efipdvered.

siATURE AND TYPED GR PH

SIGNATURE: v Mackhe, MBolsinds - \/aeaﬁsg 222N

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ceinean

Ao

-

~—m—n



