FILED

2003 FOR PROFIT CORPORATION Jan 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010776 5 Secretary of State

01-07-2003 90014 021 ***150.00

1. Entity Name

GULF COAST CHARTERS OF CRYSTAL RIVER FLORIDA, IN
C.

Principal Place of Business Mailing Address
3499 £ CHAPPEL COURT 3499 £ CHAPPEL COURT
—-HERNANDO:-FL=34442 = - HERNANDO-Fi- 34442 ~ — 7 = e e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State \ City & State 4. FEI Number Applied Fer
. 59-3501759 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'ggq L::S:Ei’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C PELL’ ROBERTS Street Address (P.Q. Box Number is Not Acceptable)
3499 E. CHAPPELL COURT
HERNANDO FL 34442

oy

L City FL Zip Code

8. The atjove 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
the obligaticns of registered agent.

'SIGNATURE

Signature, typed or printsd nams of registered agent and title it applicable. (NCOTE: Fegisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
> . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustJFund Co?‘ltlr?bnuti:n. " O if:i.cgﬁowf!ae);sae

Make Check Payable to Florida Department of State

10. ’ . QFFICERS AND DIRECTORS ‘1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
“JITLE 1] ' O Delete TITLE [ changs [ Addition

NAME CHAPPELL, ROBERT S NAME

streeT acbeess | 3499 E. CHAPPELL COURY STREET ADDRESS

CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP

TILE D [ pelete TITLE [Jchange [ Additien

MAME BATCHELOR, ROGER O NAME

sTreeT A0DRESS | 2051 N. HEART PATH STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-S$T-2IP

TITLE [ oelete TILE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T1-2P CITY-5T-21P

TmiE O peletz TILE [ Change  [] Addirion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE ] Delete TIME {(JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-2IP

12. | hereby certify ihal«_‘fkhe information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.address, with all gther like empowered.
// ) / 03  FS2-5664/927
[4

" Date Daytime Phone #

SIGNATURE:

\ _ .

CR2E034 (10/02)




