426

2001 UNIFORM BUSINESS REPSRET (UBR)

1. Ently Name

DOCUMENT # P00000060157
GET REAL CHARTERS, INC.

4

Principal Place of Business

P. Q. BOX 32
FT. WALTON BCH FL 32549

Mailing Address

P, 0. BOX %2
FT. WALTON BCH FL 32549

2. Prrncipal Place of Business

3. Maiiing Address

Ll

Suite, Apt. #, eic.

Suite. Apt. #, etc.

FILED

Il

ll

A

DO NOT WRITE IN THIS SPACE

(See criteria on back) .

* Maxe Check Payabla to Depa'lmeni of State ™

City & State - Cizy & State 4, FE umber Applied For
?) 5 o Og 3’ Nat Applicatle
Zi Zi Count . it
P Counley Zp ey 5. Certficate of Slatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Aegistered Agent
) MName
WEBSTER, STEVEM-—m —r oot — <o —m on losounc - e
= Y i ] .
i Street Address (P.O. Box Ndmber is Not Acceplabi c)
334 LULA BELLE LANE
FT. WALTON BCH FL 32548
City F'i Zip Coce
8. The above narmed entity sutmits this staternens lor he ;':urposn of changing ils registered office or registered agent, or both, in 7o State of Florda,
SIGNATURE . .
SAnQIuAp, fy[es of pricto ARTa of efigTeros agord anc Do ¥ aopicells (NOTR ~egistered Ago-T sig=Ruta Je0u AT whET rarialing) OATE
p— : I e : .o
9. This cor po ation s chginle to sat'sfy is Intangiblc rlLE‘\!OWI FEE IS 5150.00 ° 10 :rect on Campa an Funmrng $5:00 May B2
Tax fiting requirernent and elecls to do so. After MAY 1, 2001 Fee wilt ba $550.00: “Trust Fuad Corriution. “Added to Feas -

11, QFFICERS AND DIRECTORS (12 7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
e ] Delets L(E Pres ] VP O chenge [ Anitian
NAVE HANE Syreden L Welogies”
STRIST ADCIESS SIHEETADDRESS | “Zy AN L Belle Ln
GiTY-§7-27 avster [ER G Wea Becen  FL 3D8ME
e 1 peletz ML pTINE S TS \ [ Chenge 'g,.wdi::m
NAE HAME vornerine 0O Sioused
STREET ADCSESS sreera0onss | B3N L Qelle o
CTY-ST-2IF oY -§1-4P 4. Lo Lo %QQC)\ 3:).‘5\{2
HI[H O pekea TIRE O coange [ &deion
MAME NEME
STRET ADDRESS SIREFT ADDRESS .
Q7Y i o [ e e+ - o o o s e —1 cevsip - — _ UV
TITLE ] Detete wLE [ caange [ Additon
HANE HAME
SIREET ADDRESS ) $TREET ADDRESS
LITv-§3-2P . Y- S1-2P
TIILE [ Deate 1LLE [ change [ Adckian *
NANE HAsE
SIRZE™ ADDRZSS STRECT ATDNESS
CITY-5T- 21 CY-Si-2p
1ITLE O decie THLF e ~ E] Chgnue [ Adiditio=
NANE . P
-STREET &nNRzss | + - - + — R
T B B - pERemen s e LT T

CSUENAT

§ .

L

13, | hereby cerlity thal thc information supplied with this tifag doos not guali ry 1o The exemption stated in Sccnon 119.07 faXI) Fiotida Statutes. | ferther cortity thal Ihe in‘ornaton
lindicated on this report or upplcmr'nlal report is true and accurate and that my signaiura shall have He same legaie
Zof the corporat.on or the receiver or lrustee empowered i0 oxecutn this report as requ-'eo by Chaptet 607, Flonda Slatu ‘es; and that my name appears in Black 11, or Block 12.i%
_.changea, of on an attachment.with an address, with ali olher like emcowered

tect as if made under ca'h: tna: | am an officer or cironior

\2_(“.\’\\@\'\.\42, “\ }\'DMJZJL\ W \U l)\ ngL, \,q\.{ 'L\-"I‘S'

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

| bde

Gagtora Preos b

CR2EQC34 (10/00)

May 18, 2001 8:00 am
Secretary of State

04-26-2001 90322 009 ***150.00



