FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P95000015885 ecretary of State
1. Entity Nams 04-28-2003 91354 045 ***150.00
DULCINEA CHARTERS, INC.
Principal Place of Business Mailing Address
4 BRAMBLEWQOOD PQINT 4 BRAMBLEWCOD POINT
NAPLES FL 34105 NAPLES FL 33899
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0701441 Not Applicable
zip Couniry Zip Country 5. Cerifficate of Status Desired [ §3'75 Additional
ee Required
T - 6.Name and Addréss of Current Registered-Agent =** = = ~="" ~["7~ 7727 = == 7" Name and Addressof New Registered’ Agent — =
Name
STE{CHEN’ JOHN Street Address (P.Q. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

“ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad wheon reinstating) CATE

+

; "

AftF";ﬁE N?V:QOS I;EE Ii,?%’égg 00 9. Election Campaign Financing $5.00 May Be
fer May 1, 28 W e ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. EE : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P : [ Delete TILE [Jchangs [ Addition
NAME STEICHEN, JOHND . NAME
steer aooress |4 BRAMBLEWOOD POINT STREET ABDRESS
arv-si-ze - |NAPLES FL CITY-ST-2P
TILE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
— — e T T ————— e m = cnme— Lo | ma—— et o i B n g T T g T —— . N |

CITY-ST-2IP ) j CITY-§T-2F : : ’
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST1-2IP
TITLE [ Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 petete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | hereby certity_thai the information supp} ith this filing does not qualify fgf the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or supplementaf regdri is true and accurageand th signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or tr @'empowered to expc i s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SR LE O IRED %,»g 03 235-Cy5- 4%9

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Pnone #

CR2E034 (10/02)



