2000 UNIFORM BUSINESS REPORT (UBR) - @

DOCUMENT # V/0604% irion AImodSIE .
4. Enlity Name /4 CKN//M s L d §: % %w.E E}

.

® SgrvicE INC.

Principat Place of Business Mailing Address

21S Hickman dv
Santoat, o SETTI

2. Principal Place of Buginess 3. Mai]ing Address
215 Hiektran die 1S thaktman dr
Suite, Apl. #, efc. o Suite, Apt. #, etc. RIT|
¥y & Sta ity & Stat —_— 4, FE! Number o Applied For
%C\ ‘:[C\ &]ﬁpord (\"’[Ck =q - LSS Not Applicable
Zigz—-,.—) | Co“m& S %2—7—? ) CT:{'S §. Cerlificate of Status Desiced v gg-;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Am\-‘\ %"-CYS Street Address (PO. Box Mumber is Not Acceptable)
1D W. Greentree IGNE

‘ak.Q n/lCULL( :qa 3274(9 ey FL [ Z#Code

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

SIGNATURE

Sirung, Lyped o printed name of registered agent and Lite if appiicable. {MOTE: Registereo Agevil signatura requined when reinstating) DATE
.isr{i:?afpera!ion-is—aligib!al.llo-salisly:mlntangiblaﬁ‘ 40, Ttastion C aign Financing —— - $5.00‘May B+
x filing requirement and elects to do so. Trust Fund Contribution. [0 Added to Fees
{See criteria on back)
11. OFFICERS AND DIRECTORS I ‘i2. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P D. 1 Detete TmE [ change [ Addition
A My s NAME - _
. -

STREET ADDRESS {fé) { Pf "&W Ioma STAEET ADDRESS in0 Dgﬁﬂ_‘?& =221 1——
CiTY-SE-2P { QL&& Manat . Mo 2780 CIFY-ST-27 LU 25/ 1:-!] 1070-~024
Tme v L7 etete ——— TS S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-$1- 2P
TITLE I3 Delete TLE . N ' [ Change  [] Addition
HAME : HAME .
STREET ADDRESS STREET ADDRESS -
CITY-51-7P CITY-51-2P
L [ Delete THLE Cchange 7 Addition
NAME B e i g
STREET ADDRESS STREET ADDRESS ;
CITY-51-2IP : . " OTY-ST-2P -~
THE {7 Delete wE “~[3Change [ Addition
NAME NAME - ’
STREET ADDRESS STAEET ADDRESS )
CATY-ST-2IP CIvY-S1-2p
TME 3 Defete TITLE : O Ctunge 7 Addition
NAME NAME '

ADDRESS ' | STREET ADURESS

-IP j orv-srze

. | 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 of su mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or disector
of the corporation or the recefveror lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachm¢gnt wilh an addmﬂ ciher like empowered. ..

N

SIGNATURE: jofejo) 451-260- 00




A CENTRAL FL LIMO

SERVICE INC.
" 215 Hickman Dr
Sanford, Fl 32771
407-260-5800/office
407-862-2906/fax

October 8, 2001

Attn: Leslie Sellers/Division of Corporations Reinstatement

To whom it may concern:
Please accept our check for $300.00 and $8.75 for a certificate.
We did not receive our forms for year 2000, i you would pieass

fax a copy of our filing to 407-862-2906. Thank you very much for your help.

ceraly,




