2001 UNIFORM BUSINESS REPORT (

FILED

0034877

DOCUMENT # P99000034718

1. Entity Name

<IMEG-CHARTERS; INC.

{Q

Neruouse Uorter ClirTers , Tha.

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 20111 019 ***158.75

Mailing Address

PQ BOX 145€
DESTIN FL 32540

Principal Place of Business

DESTIN-FL—3254t

3. Mailing Address

2. Pr|n0|%§{;’f\$iwr{eﬁé- BB\{E

R

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

DO NOT WRITE IN THIS SPACE

Zocd| | “Ust

C“i &gStal n City & Slate 4. FEI Number  §G-3572106 l::ppied Forbi
‘br k.l ,\ \ ot Applicable
Zip Country $8.75 Additional

§, Certificate of Status Desired M\ Fee Required

—= ~—————@—Name'and Address of Current Reglstered"Agem— — " ~"—

=

7-Name and Addréss of Néw Registered Agehnt™

W

Name

GARCIA, GINA

Strest Address (P.0. Box Number is Not Acceptable)

020 BPenniné IS2WWE

yh

v iseaN . FL |B5ed |

8. The above n

ed entity sffiymits this state/ﬁi(@/%mm

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

) - -0\

ﬁ(;na!ure Iy%d orprl"ra'l'ﬁarne of is red agent anatl\a it \catr /

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporat\}ﬁs/ehgm%zfeo satisfy its Intangible
Tax filing requirement and elects to do sa.

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

10. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be
Added 1o Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O nelete e . M Chnge (T Addition: | &
NAME GARCIA, MICHAEL NAME (b — S
sTreET anoress | SOE-TFHRGHOISE-BEAGH-BR: STREET ADDRESS %5@6 nhiné Z\VE 3
ore-st-2p GANTA-ROSA-BEAGH-FL-32459: v kel un L oo o

o
e s [ Delete TLE O change [ Adcition x
NAME S NAME 6\&-& éjHZQ (A
STREET ADDRESS STREET ADDRESS q,go .T){_Z\UE—
ciry-s1-zp |77 T e TR emee e L RGAY-STBP.. -1\\1—_- ‘ n . %’a g(_l/\ - . .-
Tme 7 Delete TTLE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZP
TILE [ Celete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY -ST-ZIP
TME [ pelele TITLE e e ] Change [T Addition

-~

NAME NAME (
STREET ADGRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2P

13. ) hereby cerify that the information supplied with this filing dor
indicated on this report or sypp
of the corporation or the receivenor trustee emp
changed, or on an attaciment With an address,

SIGNATURE:

r‘ ered

s not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
emental report is true angfiCclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execpte this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éfdzchﬂc 10l 03T wn@a{ﬂ

Date Daytime Phone #

L e



