2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # PO0000112948 Apr 26,2001 8:00 am
1o bty arro ecretary of State
DREAMCHASER CHARTERS INC. 2001 OO 030 = e150.00
Principal Place of Business tailing Address
201 WILLIAM ST 201 WILLIAM ST
KEY WEST FL 33040 KEY WEST FL 33040 DUUJ01LL
Suite, Apl. #, etc. Suite, Apt. #, ofc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Courdr
P Y P urry 5. Certificate of Status Dosired O $8. 75 Additora
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COHNEAL’ SETH D Street Address [P.Q. Box Number is Not Acceptabla)
608 WHITEHEAD ST
KEY WEST FL 33040
City Zin Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed rame of registerec agent anc e f applicaklc INOTE: Feg stared Agant signanira requirad whan -ainstating) DRTE
. Thi ion is eligi atisfy its | i FILE NOWH! FEE 18 5150, . )
9. This corperation is eligible to satisly its intangible i ILE NOW - f.'.;_ ] ‘ \o'i:JQ (0 10. Eioction Campaion Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 . e y
g i ) g 7 s N Trust Fund Contribusion. U Added to Fees
(Sec criteria on back) U Make Check Pavable 1o Departinent of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L Delete 1ILE [J Crange  [] Addiien
NAME LEIGHTON, ROBERT MAME
STREET ADDRESS 201 W|LL|AM ST STRIET ADDRESS
CITy-81-2IP KEY WEST FL 33040 CITY-ST-ZP
TITLE ] Delete TITLE [} Change  [] Addition
HAME MAME
STREET ADBRESS STREET &DDRESS
CITY-$T-2IP GITY-5T-21P
TTLE 1 Detete TT.E [ Change [ Addition
NAME HAME
TREET ADDRESS STREET ADCRESS
CIY-ST-Z1P CITY-57-7IF
TITLE [ Detete TLE [ Charge [ Additio
MARAE NAME
STREET ADDRESS STHEET ADGRESS
CITY-ST-2P CiTY-8T-217
TITLE ] Deiete TILE [ change [ Addilion
NAME HAMF
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-57-217
TITLE [ Deiete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IF ClTy-87-71P

13. | hereby certify that the information suppticd with this filing does net qualiy for the exempticn stated in Seclion 119.07(3) i}, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of thg corporation or the receiver or trusles empowered to execule this repgyt as required oy Chapler 807, Farida Statutes; and that my name appears in Block 11 ar Black 12 f
changed, or on an attachment with g * i

SIGHATURE:

D Cavtirie “hone ¢

CR2E034 (10/00)



