2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H87911

1. Entity Name

ROYAL LIMOUSINE SERVICE, INC.

Principal Place of Business

W CYPRESS ST
TAMPA FL 33607
us

e

Mailing Address

PO BOX 22714
TAMPA FL 33622-2714
us

2. Pringcipal Place of Business

3. Mailing Address

{Suwtegaujtc cqpacss s'f'

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90085 009 ***150.00

LUNBERAY2

AT GG

DO NOT WRITE IN THIS SPACE

LI

LANGE, KENNETH C.
29013 OLD MARSH END
WESLEY CHAPEL FL 33543

City & State City & State 4. FEI Number 59’2615093 Applied For
Not Applicable
yd Count Zi Countt iti
® ountry ® ountry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P

G. Box Number is Not Acceptable)

City

FL ‘ Zip Code

/]

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registeged

SIGNATURE y'.‘. ok 2 TH LA'MQQ ?ﬁe.& /juﬁ'\.’

Signature. yped of printed name of registered agent and tite if Pappilcable. ¥

(NOTE: Rﬁ siered Agent si gn;’m rgeffied when reinstatiag

yne State of Florida.

Areil 2 2:.901

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back})

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

1GNTURE AND TYRED OR PRINTEWE OF SIGNING OFFICER OR DIREGTOR

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P T Detete TITLE [l Change [ Addition

e LANGE, KENNETH AN

STREET ADDRESS | 5555 W. LINEBAUGH AVE., STE. § STREET ADDRESS

on-st2° | TAMPA FL 33624 o512

TLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TLE O Detete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GCIty-51-21P CITY-5T-2IP

THLE O Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-Si-21P

TISLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-2IP

TITLE T Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-2IP

13. | hereby certify that the information supplied with this fjfhd does not aualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugglemental report is trugfangl accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporaticn or the rec execute this report as required by Chapter 807, Florida Statutes; angl that my name appears in Block 11 or B\oc« 12 if
changed, ot on an attach ther like empoweredk

2-
SIGNATURE: ENNETH C IMy € 9{%4 95 98’
WA L

Cate

&

0520643

CR2E034 {10/00)



