£

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KWl CHARTERS, INC.

DOCUMENT # P96000068244

Rrincipal Place of Business

1333 LONG STREET

/ORLANDO FL 32655

Mailing Address
P.O. BOX 555146

ORLANDO FL 32855

2, Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90237 035 ***150.00

AR WG

[0 CHECK HERE IF MAKING CHANGES

MACLAINE, TREVOR J
1333 LONG STREET
ORLANDO FL 32855

City & State .City & State 4. FEI Number Applied For
59-3396576 Not Applicable
Zi Countr Zi Countr iti
P y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
- ———§.-Name and'Address ol-Gurrent:Registered Agent = =7 Name and Addresa of New-Registered Agent—-———~——
Name

.

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signalture, typed or printed name of registered agent and title if applicable.

(NQOTE: Registered Agent signature required when reinstating)

DATE

: FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Carmpaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS ANDVDHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 pelete TITLE [ Change . [} Addition
NAME RELAND, DAVID NAME
stacet anomess P O BOX 98 STREET ADDRESS
civ-si-zr  KILLERNAY FL 34740 CITY-5T-2IP
TITLE VP [ Delete TITLE [ change {1 Addition
NAME CCAINE, TREVOR HAME
) smeeraooress B3 LAWSONA BLVD STREEY ADDRESS
womyzsr-z¢__ DRLANDO_FL == e e L e e =t e = -
" TITLE VP O3 Delete TITLE O change [ Addition
NAME GLOSSER, FRANK NAME
STReET ADDRESS 7421 WEST RIDGE CT STREET ADDRESS
cr-sT-zP - DRLANDO FL CITY-S1-2IF
TITLE 7 pelete THLE £ 1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7P
TILE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP - CITY-ST-2P

12, | hereby certify that the information supplied with this ilin

SIGNATURE AND TYPED OR

g does not qualify for the exemption 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 recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: acf-//(/p) Gez- LUE-JYS ¥,

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phong #

ORIV TG

LV

CR2EQ34 (10/02)



