2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

DOCUMENT #
1. Entity Name P95000036287 Secretal y Of State
GULF COAST CHARTERS, INC. 03-18-2002 90086 034 ***150.00
Principal Place of Business Mailing Address
6679 ALLYN WAY 6679 ALLYN WAY . Lo
PENSACOLA FL 32504 PENSACOLA FL 32504 . i oot
B LA M CARR N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State S ) City & State 4. FEI Number Applied For
. Corve 59-3313025 . Not Applicable
Zp Country e Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KELLEY' ELIZABETH Strest Address (P.0Q. Box Number is Not Acceptable) i;‘!a;"-}" B
6679 ALLYN WAY SRR
PENSACOLA FL 32504 : LU I
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

‘e

e

|

SIGNATURE .
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agentﬁ%nmﬂre raquired when reinstating) DATE
9, Thi‘.‘ corporation is eligible to satisfy its Intangible FILE NOW| FEEJ& $1 50.00 ) o )
Ta;i'filin pre uirementgand elects mydo 50 s After May 1, 200 Eee will be $550.00 10. Election Campaign Financing $5.00 may Be
'd 189 ' Y Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payatle to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST [ Delate TITLE CJ.Ghange [ Addition
v KELLEY, SEAN v o
STREET ADLAESS |6679 ALLYN WAY STREET ADORESS
cm-st-z¢ |PENSACOLA FL 32504 CITY-ST-7IP e
TITLE D O elete e [ Addition
NAME KELLEY, BERNARD F HAME
STREET ADDRESS |6679 ALLYN WAY STREET ADDRESS
ony-51-2¢ |PENSACOLA FL 32504 CITY-5T-2P
TITLE D [ Delete TILE [ Addition
NAME KELLEY, ELIZABETH NAME
STREET ADDRESS |6679 ALLYN WAY STREET ADDRESS
or-si-2F |PENSACOLA FL 32504 CITY-5T-2IP _
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thai the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment wilh an address, with all other I ke empowered

SIGNATURE:

e nan
‘Z u\

U

2KD

Qfdmated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if made Lnder oath; that | am an officer or director

Rier 807 Flotida: Statutes; and that my name appears in-Block-t1 or Block 12 .f

-/~ 02 <0 -424-S940

SIGNATURE AND TYPED OR PRINTED l‘AME QF SIGNWFFICEF ORDIRECTCR Date Daytime Phone #

CR2E034 (9/01)



