s
=

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P95000009946 ecretary of State
1. Entity Name 04-14-2003 90358 010 ***150.00
GONE WITH THE WIND CHARTERS, INC.
Principal Place of Business Mailing Address
700 JOHN RODES BOULEVARD P O BOX 410072
SUITE A8 MELBOURNE FL 32941
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3293870 Not Applicable
Zip Country Zip o mmmram e | —— L ~ 5.~ Certificate of Status Desired i:lk $8;75 Additional
R N e e ' Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTCENASEK' KAREL T Street Address (P.O. Box Number is Not Acceptable)
700 JOHN RODES BOULEVARD
SUITE A-8
MELBOURNE FL 32904 City FL { ZpCode

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pr‘lmad_ name of registared agent and title if applicable. {MOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ! . ) .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cor;trigbution. ’ O fgj.eoc![!ohg?;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D [ pelete TITLE [J Change [ Additien
Wit OTCENASEK, KAREL T NAME
streer aooiess | 700 JOHN RODES BOULEVARD, SUITE A-8 STREET ADDRESS
orv-si-ze | MELBOURNE FL 32904 oiTY-51-7P
TITLE ™ K [T Delete TITLE O ctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P m -7 - : CITY-ST-ZIP~ ~ ) - - . =
TITLE T 1 petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ pelete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZIP
TIE 1 pelete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachrment with an addrss_‘ h all otherTike empeayerad.

SIGNATURE: _( /54 Rieemsx. O —/o— ZooS 32/-25¥-opy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

FIRTEL0

AW

CR2EQ34 (10/02)



