2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000003470 = Apr 23,2001 8:00 am
I+ Enty Narne “ ecretary of State

DESTINY LIMOUSINE, INC. 04-23-2001 90243 031 ***150.00
Principal Place cof Business Mailing Address
179 KINGS WAY 179 KINGS WAY _
SATELLITE BEACH FL 32337 SATELLITE BEACH FL 32037 Luual1g sy

I

2. Principal Place of Business 3. Mailing Address KJ H""m m "' Im "m"mm
21915 Laacaster & Mel BLAYY 28 19 LancasTer -
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_MC‘_bMU‘G- F(— el bgurn F - g 9- jé(?g é N Not Applicable
Zi Countr i Countr ) . iti
P s Zp untey 5, Certificate of Status Desired O $8.75 Additional
_1415‘\ 15 s . 3.1? 3 Y V.S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — — — — = — s — = =
VOYTEN, MICHAEL J Street Address {P.C. Box Number is Not Acceptable)
179 KINGS WAY
SATELLITE BEACH L 32937
City FL Zip Code
8. The above named entity submits this staternent for the urposw registered office or registered agent, or both, in :he”St'ate of Flerida.
SIGNATURE : { % Z fzqog E : _ — ) MAZ[ of
Signature, typed or printed name of registered agsnt and title £Applicable. i : Ragistered Agent signalure requiret en reinstating!
8. Thi ion is sligible 1o satisly its Intangible | FILE NOW!!! FEE IS $150.00
' Ton fing roautemont and soct 1600, - After MAY 1, 2001 Fee will be $550.00 10- Hleclion Campeln Tnancing $5.00 may B
ax .g _EG . e ’ N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) % Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D OJ Delete TILE [+) B change [ Additon 8
NAvE VOYTEN, MICHAEL NAVE Veyhen "*“i‘“‘ Z, 2
STARET KODRESS. L478-KINGE-WAY-— sreeraconess | 4D 3] LaarCasTEY ¥
onY-S1-2P | SATELLITE BEAGH-FL-32037— arsize | palbayRive FL 3MG3 T o
oy
TILE O Delete TILE [J Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
STEL an|l - e o e e O polte - fme. . - - - - -[J.Change.. [] Addition |:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE O pelete TILE O Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-87-2IP
TITLE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-7IP
13. [ he:reby certify_that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure 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 to execute 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, with ail other like empowgred.
SIGNATURE: %/// 7/0f JA/-121- 6878
SIGNATURE AND TYPED OR P D NAME OF)GN:NGomcEn OR DIRECTOR / / bae Daytime Phone #




