' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 06, 2003 8:00 am

DOCUMENT #  S35364 Secretary of State
1. Entity Name 03-06-2003 90116 040 ***150.00
GULF STREAM DEEP SEA CHARTERS, INC.
Principal Place of Business Mailing Address
1510 EDGEWATER BEACH OR. 1510 EDGEWATER BEACH DR.
LAKELAND FL 33805 LAKELAND FL 33805
e N RTEER IR AR ERERAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Amplicabis]
Zip Country 2 Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
&, Name and Address of Current Registered Agemt ™ - ~ ~ - T==" ° —-7.~Name and Address of New Registered Agent - _
Name
TAVES, PETER G
Street Address (P.O. Box Number is Not Acceptable)
1510 EDGEWATER BEACH DR. °
LAKELAND FL 33805
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) GATE

FILE NOW!! FEE IS $150.00

. After May 1, 2003 Feo will be $550.00 P s Pond Gentston O 00 My 2o
Make Check Payable to Florida Department of State
10., . QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ pelete TITLE [l change [ Addtion
wmve | TAVES, PETER G NAME
stage aooness | 1510 EDGEWATER BEACH DR. STREET ADDRESS
orv-srze | LAKELAND FL CITY- ST-2P
TME = s s 1 Delete TTLE [] Change  [J Addition
NAME . ; NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e b s . _ [ Delete TITLE i [ Change [ Addition
NAME - . e eme . u = . - T e . NAM—E‘-—--z-. e T~ e - —_— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-21P
TnE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE {7 Delete THLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-71p
MLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF /

12. | hereby certily thal the information supplied with this filing does nglgualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accand that my signature fhall have e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoWeTatoextcudt 1h parTRs re guired Chap 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrees, :13 4

SIGNATURE: ___ SIGNATURKE; g

SIGNATURE Aﬁfvnau OR PRINTED NAME OF SIGNING OXKWICER OR DIRECTOR

Date Daytime Phione #

Syt

CR2E034 (10/02)



