2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 50000 (04

1. Bty Narme .

CAREY LIMOUSINE FLORIDA, INC.

FILED

01 SEP 17 AM10: 22

B ~cipal Place of Business Mailing Address

2. Principal Place of Business.
1500 Belvedere Road

3. Mailing Address
4530 Wisconsin Ave., NW

Suitz, Apt. ¥, etc,

Suite, Apt. #, ctc.

DO NOT WRITE IN THIS SPACE

(4

City & State Gity & State 4. FB! Number Apphed For
West Palm Beach, FL Washington, DC 65-0429443 Not Apploak:
2ip Caountry 2ip Country . N 58 75 Additional
5. Cerlificate of Status Desired - 2 Addiiona
33408 UsA 20016 UsSA e O FeeRemires
6. Name and Address of Current Registared Agent . 7. Narme and Address of Naw Registered Agent
Name
Corporation Service Company
1201 Hays Street Streat Address (P.O. Box Number is Not Acceptable)
Tallahasgee, FL 32301
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or beth. in the State of Florida.
SIGNATURE
$granuna, t;ped o printed NAMA o ‘sQrsieded agenl and Nille  applicable. NOTE FRegistored Agent sigriaire 1aGuinkd when rong;atng) DATE
9. This corporation is eligible to satisly its Intangible SEIRENC FEEINS 0 . " ian Fi :
Tax hling requirement and elects to do w0, 3 P 10: $lec!|on Campa!gn nancing $5.00 mayBe
. 4 Tust Fund Contribution Aglded lo Fees
{See criteria on back) 0 23 i X
n. OFFICERS AND CIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE : - O Delete TITLE Clchenge [ Addiion 5
HAME See attached list . NAME -
STOEET ADDRESS STREET ADDRESS =
SiTy-st-z GITY-ST-ZP o
e O3 Delets e O3 Change (3 Addiion g
HAME NAME
STRLET SOURESS STREET ADDRESS F - SZOR00 4532239
LTy~ ST-2P €ITy-ST. 2
mE 1 pelete THLE T Change [ Addition
HAME NAME
STREET ADPRESS STREET ADDRESS
Civy ST-Zp crry-51-2
s 7 Delete TIIE ‘E@van , O Audiion
[ e T B DR W73 ) U ! -
i‘ SIREEE MDRESS STREET ADDRESS
o GY-STp CY-S1-IfF
SmE 0 oeee TME [ Shange ) Addition
NAME i
4TRECT ADDRESS STREET ADDAESS
CIvY-SE-7ip l CTY-ST-21P
e 3 Delete THE [ erange ] Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
mf‘«-sr w . V. CITY-§7-2IP
13. | hereby certify that the i ation supplicliwith fiis filindl dops npt qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. 1 further certily that the intarmation
indiicatéd an this report lemental +gifort igfu; acfurage and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corparation or the er or trustelifem| d o exdpeup this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Biotk 12t
changed, gr on an attac| with 3@ a; all Jtheflikglempowered. -
' s Vice President and Secretar 7/20 -
{SIGNATURE Y /20/01 (202) 895-1200
R FRIIEED NAMEOF SIGHING OFFICER OR DIRECTOR [ Gaytrro Frions £
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ACCOUNT NO. : 072100000032

REFERENCE : 474086 90818A
AUTHORIZATION : /? t‘ .. P
COST LIMIT : & 550.00

ORDER DATE : September 14, 2001

ORDER TIME : 4:35 PM
ORDER NO. 1 474086-005
CUSTOMER NO: 90818A

CUSTOMER: Ms. Marjohn Heath
Carey Internaticnal, Inc.
4530 Wisconsin Avenue, N.w.
Washington, DC 20016

CAREY LIMOSINE FLORIDA, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING i
CONTACT PERSON: Janna Wilson - Ext. 1155 i

EXAMINER’S INITIALS:




