2000 UNIFORM BUSINESS REPORT (UBR)

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

5

SIGNATURE
Cpan e ES!g!pa’ture, typed or printed nama of registered agent and Ilills it app:!icab\e . (ND“I'E: Registered Agent signatura reguired when reinstating} DATE
SQ:'ZTﬁi_S'F-:.‘é;Pporatién is eligible to satisfy its Intangible ‘ : EGLE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on batk} a Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (4o P RD Lo [ Delete e Conange [ Addition
NAME HARTMAN, JAMES C NAME
streeTaonRess | 1415 SQVEREIGN CT : STAEET ADDRESS
orv-st-zp | QRLANDO, FL 00000 CITY-§T-2IP
TMLE VPS (7 Delete TITLE [ Change [ Addition
NAME HARTMAN, DEBRA E. NAME
sTreeT acoRess | 1415 SOVEREIGN CT STREET ADDRESS
=CITY-57-2P~. .= - QRLANDO-Fl—-- - -~ - OMY-ST-DP | e _ . —— e —
THLE D [T Delete TITLE {JChange ] Addition
NAME SCHLYTTER, ROBERT O NAME
sTreeT A00RESS | 1415 SOVEREIGN CT STHEET ADDRESS
CITY-ST-2IP ORLANDO, FL C0000 CITY-§T-2IP
THLE ™ Delete TITLE [ Change  [J Addition
NAME NAME
| STREET ADDRESS . STREET ADDRESS
. CITY-ST-2IP CITY-ST-ZiP
v OTITLE [ Delete TITLE - [change [ Addition
. NAME _ NAME
STREET ADDRESS STREET ADDRESS
" GiTy-sT-zp CITY-5T-7IP
TITLE [ Delete iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
U oiry-st-ap CITY-ST-2P

Rie ‘fhithri;filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
affort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sup

~=> JIJAMES C. HARTMAN _ 04/28/00 407-298-2982

|
Date Dayume Phone #

DOCUMENT # 332479 FILED
1, Entity Name ™ | N ' May 24, 2000 8:00 am
MEARS MOTOR LIVERY CORPORATION Secretary of State
05-24-2000 90075 013 ***150.00
Principal Place of Business . Mailing Addrass
3905 EL REY ROAD 3905 EL REY ROAD
ORLANDO FL 32608 ORLANDO FLA 32808-79t7
T S OCN AR R GRRBHAR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e 53-1237281 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ggg Iﬁ:ﬂ“ma'
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART MAN! JAMES C Street Address (P.O. Box Number is Not Acceptable)
3905 EL REY ROAD
ORLANDQ FL 32808
City FL Zip Code

CR2E034 (9/99)



