M
2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # PO0000079447 Feb 15, 2001 8:00 am
1. Entity Name
GOOD TO GO CHARTERS INC. Secretary of State
. 02-15-2001 90104 009 ***150.00
Principal Place of Business Mailing Address
542 5. BONITA AVE. 542 S. BONITA AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32400
s s A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- U S DY S - - SU--56e 4096~ - ~ = Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired (| ?gﬂﬁg&fg&“ﬂna’

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

O. Box Number is Not Acceptable)

Name
gﬁﬁgxﬁg%ﬁm L Strest Aadress (P.
PANAMA CITY FL 32401

City

FL Zip Code

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

SIGNATURE
Signature, typed or printec name of regisiered agent and title if applicabla. {NOTE: Registereg Agent signalure required when reinstating) DATE
9. This corporation is eligitle ta satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign F .
o : X paign Financing $5.00 May Be
Tax f;hng rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
(See criteria on back} i Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

e PTD [ Dekte TITLE O Change [ Addition | S

NAME STAPLETON, ROBERT L NAME =4

sTaeer aporess | 542 S, BONITA AVE. STREET ADDRESS 3

orv-st-ze | PANAMA CITY FL 32401 cirv-s1-2p 3
o

TME D ] Dalete TITLE (change [ Addition | &€

NAME STAPLETON, JULIA M NAME

sTreeT ADDRESS | 542 S. BONITA AVE.  STREET ADDRESS

TS 7 T PANAMACITYFL 324017 - -  © Y s1-2P T~ R

TME VD O Delete TILE [ Change  (J Acdition

NAME EMRICH, ARTHUR B | R

sTReeT A0DRESS | 539 SHERIDAN RD., APT. 1-N STREET ADDRESS

CITY-ST-2IP EVANSTON IL 60202 CITY-ST-2P

TITLE D [ Detete TIMLE O Change [ Addition

NAME EMRICH, JOAN M NAME

STREET ADDRESS | 539 SHERIDAN RD., APT. 1-N STREET ADDRESS

CITY-S7-2P EVANSTON IL 60202 CITY-ST-2IP

TILE O Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2iP

NLE [ Delete TITLE [Cl change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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

o{]the cgrporation or the re; Gl trustéag empowere;‘:i tohexecu € this repog as required haptar 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t wiphh ag addregs, willyall other fRelempowergd. ‘ z . 3
T M g\ /OJ%UY\ oBelt TR
S .

SIGNATURE;

(30) 7951023

GNATURE AND TYPED Oft PRINTED NAME OF SIGNING| PFFICER OR DIRECTOR

Date Dayiima Phone #




