2000 UNI:FOBM BUSINESS REPORT (UBR)

1. Entity Name |

A SELECTIVE LIMOUSINES INC.
\

DOCUMENT # P93000021250

Frincipal Place of Business

429 HOLLINGSHEAD 100P!
DAVENPORT FL 33827
us

Mailing Address

P.O. BOX 630454
ORLANDO FL 32869-0454
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90149 036 ***150.00

R A

DO NGT WRITE IN THIS SPACE

FOUNTAIN, DENNIS £
1811 ALT SPGS DR.
ALT. SPG. FL‘ 32775

City & State | City & State 4. FEI Number 5958 . AApplied For
59—31 ? . Not Applicable
- — T - —
Z ) Country ap Country 5. Certificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (.0, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registersd agent and tile it gpplicadla.

{NOTE' Registerad Agent signature required when reinslating) DATE

9. This corporation is @igib!e to satisty its Intangible
Tax filing (equiremept and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifi be $556.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back} d Make Check Payable to Department of State
. ] OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ paete TITLE [ Change ] Additien
NAME BREDEL, MARLIES NAME
stReeT aookess | 158 KELLY CIRCLE STREET ADDRESS
anv-s-z¢ | SANFORD FL 32773 GITY-ST-7IP )
TITLE 8 [ [ pelete TILE Jchange [ Acdition |
NAME ZRNHELD, EVI NAME '
streeT ADDRESS | 10021 |GALTON LN STREET ADDRESS L
onv-st-ze | ORLANDO FL . - CHTY-ST-7IP ’
e Vo O Delete TME O change  [] Addition
NAME COON, SUZANNE KAY NAME
stReeTADDRESS | 429 HOLLUINGSHEAD LOOP STREET ADDRESS
arv-s-z¢ | DAVENPORT FL 33837 CITY-5T-21
TITLE [ Delete TINE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 5121
TIMLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
EITY-ST-2P Cmy-ST-2P
e | 7 Delete TTLE [ crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ) Cmy-51-2P

changed, or on an attachment with an address,

SIGNATURE: 1 { {iyXig OUL

all other like empowered.

v Bede \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoyered 10 execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| \-
k\fv\w(bum ?23?

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




