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UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am
1. Entity Name 02-26-2003 90145 021 ***150.00 I
GREAT CIRCLE SAILING SERVICES, INC.
Principal Place of Business Mailing Address
PO BOX 142 PO BOX 1426
STUART FL 34995 STUART FL 34935
2. Principal Place of Business 3. Malling Address “Il”"l |” Im} ”l“ Ill” III" |Im I|m ”l" |||” "m ”l“ ||I| ‘lll
a:>’ P9I Box Y405
Suite, Apt. #, etc. Suite, Apt. #, etc. [HéCK HERE IF MAKING CHANGES
City & State City & Stale - 4. FEI Number Applied For
7-'7’ }aﬂu DERD-"’C" P = LAY seRplE P ‘ 65-1080112 Not Applicable
Country Zip Country " ) $8_75 Additional
%335 9 3535 g 5. Certificate of Status Desired (| Fee Required
) 76, Name and Address of Current Registered Agent = = = 77 Name and Address of New Regilstered -Agent "=~ - - -
Name
HATCH' G Street Address {P.O. Box Number is Not Acceptable)
948 NEPTUNE STREET
PORT CHARLOTTE FL 33948
‘ City FL | 2» Code
8. Thg above named entity submits this statement for thg purpose pf Fhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl|gat|onsof£29red agent.
—_
SéGNATUFIE @ ')( b 2 rEh o3
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
. 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHEC"T:ORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIILE DP O Delete TITLE [ Change  [Srwaditicn _8__
NAvE HATCH, ALAN G : &w o '; =]
staeeT anoress | 948 NEPTUNE STREET STREET ADDRESS C/ 8 weprar Sl BRIV 3
crv-st-2¢ | PORT CHARLOTTE FL 33948 CITY-57-71P 2T chorld ME P S
o
TITLE [ pelete TITLE (5 Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE = S owe s eREeT T TRAD = [E) peleterrs frTME-=r e o2t e i sdrsanmre e ——aa = o[ ].ClENGE [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE O Delete TIE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-ZIP
Tme [ etete TITLE [ cChange  [J Addition | =
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP
TITLE £7] Delete ITLE (JChange ] Addition
NAME Ve NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify i@
indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowered 1o execu

an address, witl H other liki

the exemption st
y signature shall

b this reglb

as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1§

IRERLA0 G

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

2,(7""6“603 792 -3Y9 ~003

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING QFFICER OR DIRECTCR

Data Daytima Phone #




