»

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000015885

1. Entity Name
DULCINEA CHARTERS, INC.

Mailing Address

4 BRAMBLEWOOD POINT
NAPLES fL 33999

Principal Place of Business

4 BRAMBLEWOOD POINT
NAPLES FL 34105
us

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90088 034 ***150.00

MU

DO NQOT WRITE IN THIS SPACE

Tax filing reguirerment and elects 10 do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 650701441 Applied For
Not Applicable
i Court Zi [of iti
Zip ountry e ountry 5. Certificate of Status Desired O $8.75 Additional
R e e SR R S T - tash il M AT - [ B o s Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEICHEN’ JOHN Sireet Address (P.O. Box Number is Not Acceptable)
4 BRAMBLEWOOD PT
NAPLES FL 34105
2
. City FL Zip Code
8. The aboveamamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. . . IR} . 1 i ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Fancing $5.00 May Be

Added to Fees

{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TmE P O Detete TITLE [ Change [ Addition
NAME STEICHEN, JOHN D HAME
streeT anoress | 4 BRAMBLEWOOD POINT STREET ADORESS
GITY-5T-2P NAPLES FL CITY-ST-7P
TILE 7 Delete TITLE [ Change (] Additian
NAME NAME
~ STREET ADDRESS: |-—mrm o it =t e e 7w e o e oo < JCSTREETADDRESSn |- o ot o e
CITY-ST-2P CITY-ST-7IP )
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-ZIP
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITE O Delete TILE Ochanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P /) CITY-ST-2IP

J not galify fbr the exemption stated in Section
gnd thgt my signature shall have the same
gort as required

13. | hereby certify that the information supptigd with this filing de
indicated on this report or supplemsg Eport is true ans A
of the corporation or the reiver o
changed, or on an attachrfent wy

SIGNATURE:

119.07(3)(i), Florida Statutes. | further certify that the informaticn
tegal effect as if made under oalhy, that | am an officer or director
Iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TH-<1G-9959

5%;/ o
7

Date

Daytime Phone #

VOLOUYY |

ny

CR2E034 (9/01)



