2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000015885 Mar 25, 2000 8:00 am
b Secretary of State
DULCINEA CHARTERS; INC.
03-25-2000 90002 021 ***150.00
Principal Place of Business Mailing Address.
4 BRAMBLEWOQD POINT 4 BRAMBLEWOOD POINT
NAPLES FL 34105 NAPLES FL 341057111
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0701441 Not Applicable
Zi It Zi oun iti
P Country ® Country 5. Cerlificate of Status Desired ~ [J $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . . . __. 7. Name and Address of New Registered Agent
Name
STEICHEN' JOHN Street Address (P.O. Box Number is Not Acceptable}
4 BRAMBLEWOOD PT
NAPLES FL 34105 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
"G Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
MY, - B b
“a., Thi ion is eligi isfy i i = 1
494 This corporation is eligible to satisfy its Intangible | . FILE NOW... FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirternent and elscis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
(See criteria on back) x Make Check Payable to Department of State
3
11. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ paste TITLE CJ Change [ Addition
nve - | STEICHEN, JOHN D NAME
sTREeT ADDRESS | 4 BRAMBLEWOOD POINT STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE O de'ete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-2if _
TMLE ] Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE [ Delete THLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE . (] Change  [] Addition
NAME VPP N . NAME
STREET ADDRESS | , . JPR . . STREET ADORESS | -
CITY-S12P g -l C e e i s e S-SR | L .
TILE : - pelzte TITLE . . [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-sr-zwzi . /) CITY-3$1-21P
13. | hereby certify that the information s i ith this filingAdes ngt quadify forthe exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
i indicated on this report or suppleme, t is true angl affcurdte al y signature shall have the same legal effect as it made under cath, that ' am an officer or director
: of the cargoration or tha regeiver oArustee gmpowered o £xsegdile th) as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i @ss, with all e .
EL N =3 PR x\:: , .
SIGNATURE: S5 P D A a1 A -2/-00 Gy 49-6489
/ SIGNATURE AND TYPED Qi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # ’

N

CR2E034 /9/99}



