2002 UNIFORM BUSINESS REPORT (UBR) Mar 06F 12%)%12)8-00 am

b
DOCUMENT #  P98000010776 Secretary of State
GULF COAST CHARTERS OF CRYSTAL RIVER FLORIDA, IN 03-06-2002 90081 001 ***150.00
C.
Principal Place of Business Mailing Address ﬁ“'ﬁ}.
3499 E GHAPPEL COURT 3499 E CHAPPEL COURT o -
HERNANDO FL 34442 HERNANDO FL 34442 e
SEN—— s UGB
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3501759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m) §g.§a5q£f(ijtional
o 6. 'Name and Address of Current Registered Agent - " ~ = 7. Name and Address of New Reglstered Agent B
Name
CHAPPELL! ROBERTS Street Address (P.C. Box Number is Not Acceptable)
3499 E. CHAPPELL COURT
HERNANDO FL 34442
City FL Zip Code

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

prl
SIGNATURE
H Signature, typed or printed nama of registered agant and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. lhlsfﬁ.cr)!rp?ranqn is e[\‘.llglblg tc|> s?trstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax il .g gqulreme anc elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TOLE D 3 Delete TMLE O change [ Addition
NAME CHAPPELL, ROBERT S NAME
STREET ADDRESS | 3499 E. CHAPPELL COURT STREET ADDRESS
ory-s-2F | HERNANDO FL 34442 CITY-ST-2P
TITLE D 1 pelete TITLE [ change 7 Addition
NAME BATCHELOR, ROGER O NAME
STREET ADDRESS 2051 N HEART PATH STREET ADDRESS
CiTY-ST-2IP CHYSTAL R’VER FL 34429 CITY-51-2IP
|-ther o e e cmme ot s e M Delee ™ — fTmE : So-e s w=moe— s - e -~ P Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21P CiTY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TITLE s 71 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 beleta TITLE O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

"3, hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address. with all other like empowered.
2/23/02.  F52-§u6-/727

SIGNATURE: @@J}’* o CL,,,»"

SIGNATURE AND TYPED OR PRINTED NAME OF P’ﬁlG OFFICEH OR DIRECTOR Data Daytime Phone #

GhLALIUY

nv

CR2E024 (9/01)




