FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H87911 o Secretary of State
02-21-2003 90231 047 ***150.00

1. Entity Name

ROYAL LIMOUSINE SERVICE, INC.

Principal Place of Business Mailing Address
5105 W CYPRESS ST PO BOX 22714
TAMPA FL 33607 TAMPA FL 33622-214

: : AR

2. ?f;i.p?aI;PlazeLo)f Iiu&rj’?’pgeﬁ {(1__ 3. M?gggdrﬁo‘ ‘}\ )_\'7//5/

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
- Sta L Wtate EDK 4. FEI Number 509 Applied For
%ﬁﬂ' y {: v u"aﬂ’ 7 59—261 3 Not Applicable
‘ ’ ounjry ‘A Zip, Cquniy 4, N » $8.75 Additional
. Certificate of Status Desired | :
33067 [ egoeish | 28432 24| //éﬁwo_@, o oo
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
= N = - = — == “~Name = T Te—— = R - ——
LAN NETH C.
GE, KEN Street Address (PO. Box Number is Not Acceptable)
20013 OLD MARSH END
WESLEY CHAPEL FL 33543--
R City Zip Code
) /) J FL
8. Ths above nameg entity£ubmits this statement ér the/purpose of changing itsfegisjbred office or registered agent, #r both, in the Statg of Florida. | am familiar with, and accept
the obligations g - . Cb
X S e ‘ Bes 2./13(03
SIGNATURE ot A7 . l;/u /LJ = %Al O
ErinNure, typed or prinigd ridme at reg Iered agemt angia it goplicable. {NOTE: Registered Agent signature required when reinstating) ( ~ DATE /
: A} ;\- - = .
ILE NOW!! FEE IS $150.00 N 9. Election Campaign Financing $5 00 may 8
- ' ay Be
After May 1, 2003 Fee will be $550.00 Trust Funa Centribution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 efete TITLE ‘ ; '{ ) §&ckange [ Additien
e LANGE, KENNETH e Kenmperh (o LA 5'“%.
street aooress | 5105 C CYPRESS ST STREET ADDRESS 4‘?2’ w. ¢ )/PQ i
erv-sr-ze | TAMPA FL 33607 ov-stz | A Hemp - CL 33607
TITLE 1 Detete TmLE ! ! ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE et e oo e [C]iDlete - B TTLE e e e m e ¢ s e e <L ChAnge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O pelete TIILE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P A CITY-ST-ZIP
12. | hereby ceriify thatthe information suppliackyith this filing dogs not galify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor) is true and acfurate afid that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivef or trusiee prpowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach ent vith an agefess, with all cthér like powered .
SIGNATURE: - (BT ST Hif’o } 0 G323 Taas
WRE ANDTYPED OR PRINTED NAME oi\kmummn DIRECTOR I Cpre Daytime Phons #
.

CR2E034 {10/02)




