2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000051463 Feb 16, 2000 8:00 am
PALM CITY SHUTTLE, INC. Secretary of State
02-16-2000 90028 014 ***150.00
Principal Place of Business Mailing Address
3280 S.W. 69TH DR. 3260 S.W. 69TH DR.
PALM CITY FI. 34990 PALM CITY FL 34390-5435
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applisd For
65.0426853 Not Applicable
Zip Couniry ' 2l Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS' RICHARD H Street Address (P.O. Box Number is Not Acceptable)
7371 S.W. 40TH TERRACE
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed ar printed name of ragistared agent and title if applicable (NOTE" Registered Agent signature required whan reinstating} DATE
® Toting oniramenng doce 0 da 0.y~ | Ater MAY 2000 Feowiibessanog | 1O ESSienCaneagn transng - $5.00 ey e
= o : ' . Trust Fund Contribution. O Added to Fees
(See criterla on back) $ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - [ celete TILE - ] Change [T Addition
RAME DAVIS, RICHARD H ) NAME
STREET ADCRESS | 3280 S.W. 69TH DRIVE STREET ADDRESS
CITY-ST-ZjP PALM CITY FL CITY-ST-2IP
e STD O Delete HILE (1 cChange (1 Addition
NAME DAVIS, ARLANE NAME
STREET ADDRESS | 3280 S.W. 60TH DRIVE . STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-2IP
me T | - T T Delete ™me - -~ © Tt e OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-ST-2P CITY-ST-2IP
TITLE (3 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP : o GITY-ST-2IP
TITLE 7 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-S57-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 recei r trustee empgwgrEd™o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit withyan addres: || other like empowered.

Hollasdiilips ¥ s faatia

'y ryy o 42 -
T9GNATURE ANDTYPED RINTEY NAME OF SIGNING OFFIGER OR DIRECTCR Dats Daytima Phone #

SIGNATURE:




