2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067308 Apr 22F12]65:(])) 8:00 am

GUARANTEED CHARTERS, INC. ecretary of State

04-22-2000 90124 032 ***150.00

Principal Place of Business Mailing Address
ROUTE 3. BOX 3825 RCUTE 3. BOX 3825
HAVANA FL 32333 HAVANA FL 32333-9803
0! 94994849 Y
s
L 250 Beciugplree Dl 250 Beaver Croekt [
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

tg& State » ' Cj State - - 4. FEI Number Applied For
) AU'W‘\I, F /”'{‘i L7a\/anNg r /g F}Xﬁ . 593443243 Not Applicabie
jlig 3 ngAtry Z@ A4 2 Ciu v 5. Cerfificate of Status Desired L] ?eae'gfq sddtional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BITNER, RICKY K | Agdress 0. Box Numbgrs Not Acgbplabd)
ROUTE 3, BOX 3825+ WG R e U D
HAVANA FL 32333
City / n Lo
" Havane FL | 2¢%13

B. The above named entity submits thig statement for the purpose of changing its registered office or registered agem,' or beth, in the State of Florida.
; . )
SIGNATURE é[}gu.h'j\ Cfu«h ) 6#*“. ﬂ.\ - M /t E‘/&-\ y// 7 /00

Signature, yped or prnted name of registered agent and titafit applicable. i AOTE: Registered Agettjgnalura required when re\'nsﬁting) DATE
. o e ) "

9. This corporation is eligible to satisly its intangible [ . . FILE NOWN! FEE JS $150,.00 {10 Election Campaign Financing —- $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See critaria on back) O Make Check Payable to Depattment of State ,

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PVST 1 Detete TITLE PVEST . W Change [ Addition

NANE BITNER, RICKY K NAME Biiner, Riok K.

streeT aooress | RT 3 BOX 3825 streeT aconess | 280 QMUW du,k B( .
CITY-ST-2iP HAY CITY-ST-2iF
ANA FL 3233 Havane 7], 72333 _
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Rt (T A R R 1 1, YR VR - T 1 1 e B e : [ Charme—— 1 aggition §-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE L] Delete TmE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change  [[] Additicn

HAME . NAME

STREET ADDRESS - GTREET ADDRESS

OITY -ST-TIP ; GITY-5T-21P 1

13. | hereby certify that the informéfibﬁ supplied with this filing does not quality 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 unger cath; that | am an officer or director
of the corporation or the receiver or trugtae*empowered to execute this report as required by Chaptef 807, Florida Statutes; and fhat myfiame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: 1 d E—

R

CR2E034 (9/99)



