2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am!

DOCUMENT # P99000034718 Secretary of State
1. Entity Name 05-05-2003 90110 034 ***150.00
NERVOUS WATER CHARTERS, INC.
Principal Place of Business Mailing Address
430 BENNING DRIVE PO BOX 1456
DESTIN FL 32541 DESTIN FL 32540
2. Principal Place of Business 3. Mailing Address H"“m ”I ‘IH”IM Il'“l"“llm mll "mlllu ."ll""' m] III'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number g, Applied For
e . : 59-3572106 Not Applicable
2Zip Gouniry Zp Country 5. Gertificate of Status Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA’ GINA Street Address (PO. Box Number is Not Acceptable)
430 BENNING DRIVE
DESTIN FL 32541
City FL Zip Code

8. The above 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 obiigations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalture, typed or prinied name of ragistered agent and litle it applicakia, (NOTE: Registerad Agenl signaturg required when reinstating) DATE
. FILE NOW!! FEE IS $150.00
E N . Electi ign Fi i
Atter May 1, 2003 Foo will be $550.00 oo o8 oy 35,00 My 2e
Make Check Payable to Florida Depaﬂment of State '
10;' . OFFICERS AND DEHECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P O pelete TITLE [ change [ Addition
NAME GARCIA, MICHAEL NAME
streeT anoress | 430 BENNING DRIVE STREET ADDRESS
GITY-ST-2IP DESTIN FL 32541 CITY-5T-2IP
TITLE VP [ pelete TITLE [ change  [] Addition
NAME GARCIA, GINA ’ HAME
STREET ADDRESS | 430 BENNIN_Q DRIVE _ STREET ADDRESS . i .
CITY-ST-2IP DESTIN FL 32541 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TLE [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-§T-2IP
TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Defete TITLE [ change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statules. | further certify that the information
indicated on this report apeaprlemental report is true and agetate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1 execue this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bloc%m or Blocic 11 if
d.

' &) @\M M GMZ'GM 54-03 %’3—: B0l

SIGNA{UI&M /WP‘eu oA mmﬁ'ﬁ?uz()?‘si’uma OFF)CEH OR DIRECTOR Data Daytims Phone #




