2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K09150 SLLED
1. Entity Name Mar 06, 2000 8:00 am
B.J.'S LIMO SERVICE, INC. Secretary of State
03-06-2000 90049 016 ***150.00
Principal Place of Business Mailing Address
3454 AIRFIELD DR W #2 3454 AIRFIELD DR W #2
LAKELAND FL 33811 LAKELAND FL 33811-1240
us us -
S REES RA RIS IR AT
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numper Appied For
59-2931203 Not Applicable
dip Country Zp Couniry 5. Certificate of Status Desired O ?{g-ggqﬁ:ﬂ:;tional
— 8. Name and Address of Current Registerad Agent «u|e e e _—7._Name and Address of New Registered Agent —— e
Name
JACOBS! DALE G. Street Address (P.O. Box Number is Nol Acceplable)
3730 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813
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.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE. Registerad Agent signature requirad when reinstabing) DATE
‘ e o . e
9, ;hlsffl:lorporaugn is e||g|b‘lde tT saﬂsfy{;ts intangibie A FI:.niYNOW... |:=EE |5"I$;e50.250 o0 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects to do so. fler 1,2000 Fee w $550. Trust Fund Contribution. - Added to Fees
(See criteria on back) 8 Mzke Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE [ Change [ Additien
NAME GEORGA COLLIS NAME
staeet aporess | 3454 AIRFIELD DR 2 STREET ADDRESS
orv-st-zp | LAKELAND FL 33811 CITY-5T-2P _
TITLE D ) [ pelete TITLE Mnge [ Addition
NAME BULL, WILLIAM NAME .
steeraooress | 3730 CLEVELAND HEIGHTS BLVD. srecraonness | 3454 ArRdd D WL S 2
orv-st-2¢ | | AKELAND FL 33802 asre | Lokeland, FL 33310
TITLE R, P [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TIME [ selete TITLE [ change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-ST-2IP
TILE [ pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-7IP CITY-ST-2IP
i O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 truslee empowered to swenute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witg

PRINTED WAME OF SIGNING OFFIg’ER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

CR2E034 (9/99)



