2001 UNIFORM BUSINESS REPORT ({!BR)

FILED

DOCUMENT # P98000010776

1. Entity Name

GULF COAST CHARTERS OF CRYSTAL RIVER FLORIDA, IN

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90267 021 ***150.00

Principal Place of Business

720 NE. U.S. HIGHWAY 19
CRYSTAL RIVER FL 34429

Mailing Address

720 NE. U.S. HIGHWAY 19
CRYSTAL RIVER FL 34429

3. Mailing Address

499 &-

2. Principal Place of Business

3499 £ Oyppleil Cogrt

CHRPPELL (oyrf]

UM A

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

DO NOT WRITE IN THIS SPACE

City & Stale #E Wi aﬂo £ 4 City&StatWE AN tﬂo =2 4. FEINumber g 8601759 Qz‘p}llic; ﬁsarlble
Zip 3’7’44 2 Country]u 5’4 Zipngg Country é{f/;' 5. Certificate of Status Desired O ?g'ggqgfed;ﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I i e T L
e e S e T T

e R e, e

CHAPPELL, ROBERT $
720 NE. US. HIGHWAY 19
CRYSTAL RIVER FL 34429

It AT i

S CHRPPELL Ko bedt S~

Street Address {P.C. Box Number # Not Acceptable)

3499 &, CHARELL (oael

O HER N pale

FL

GETTTE)

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

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registerac Agent signature required whsn reinatating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

... (See criteria on back) - ] Make Check Payable to Department of State

11 *..” w . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D O Delete e D - [Achage O Additon
N CHAPPELL, ROBERT § e CHAPEU. Koheal S

SIREET ADCRESS | 720 NLE. U.S. HIGHWAY 19 : - STREET ADGRESS duydqd & NN [‘J:i-et'/ Cf.

avt2e | CRYSTAL RIVER FL 34429 : an-st-¢ HEAL ,, % 44 47;,

TITLE D 7 Delete TITLE p Change  [] Addition
e BATCHELOR, ROGER O e patchelon &76 L O

STREET ADDRESS | 720 NLE. U.S. HIGHWAY 19 STREETADDRESS | 263 5[ N, H%Qﬁ\‘f' ﬁq.'ﬂ‘l

GrvsT2P | CRYSTAL RIVER FL 34429 mesee | DRy gyt Aivpr Fe 34429

TITLE : O Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDAESS STEETADORESS | s e e -

_— T T T T REDNIT T = "

LCMY-STZB, | = | rmm meemreT T st o CITY-ST-2IF

TITLE O elete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TILE O pelete TITLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-3T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporalion cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

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

SIG NATU R . SIGNATURE AND TYPE

fobotlS. Clyappel]

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J 7

T Dae Daylime Fhona #

//M» 390.560 1927

<

CR2E034 (10/00)



