2000 UNIFORM BUSINESS

REPORT (UBR)

' DOCUMENT # J10892

1. Entity Name

STRETCHER LIMO, INC.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90108 009 ***150.00

Principal Place of Business Mailing Address
6030 MASSACHUSETTS AVE 6030 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34653-2524 NEW PORT RICHEY FL 34653-2524
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FE} Number 800’50 Applied For
R 59_26 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

SPIVEY, JO LYN
6030 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34853

Name

Street Address (P.O. Box Number is Not Acceplable)

‘City FL Zip Code

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

SIGNATURE
Signatu!a'typeh nf'p'rimad néma'of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when resnstating) DATE
9. This cor orauon is"eli |ble 6 salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fllmgprequuementgand elects tcf)y do s0. ’ After MAY 1, 2000 Fee will$be $550.00 10. Erliflfgﬂniagoﬁ!rinutﬁ:: neing O fc?d.e%tt}o'vllgzsa o
(See criteriz on.back) L O Make Check Payable to Department of State

1. I GFFICERS AND DIRECTORS ]2 ADCITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 R
ML DP O pelete TTLE O Chenge  [J Addition | &
NAME SPIVEY, JO LYN NAME 2
street aooress | 381 WATERFORD CIRCLE, W. STREET ADDRESS 3
crv-stze | TARPON SPRINGS FL 34434 CITY-ST-7IP jtfé?q o
e D 1 Delete TILE [j Change  (J Addition E:)
HAME SMITH, JACK NAME
stacer poRess | 10005 OLD HICKORY LANE STREET ADDRESS
CITY-ST-ZIP PT. RICHEY FL 3‘/565’ GITY-ST-ZIP 3[«/é&f
TIME D [J Delats | IR o _ Olcnange O Agditon

I wave 7| ‘SMITH;-DENNIS - =~ - Cofewe T 7 . '

|| STREET ADCRESS 4740 DURNEY ST STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34653 CITY-ST-ZiP
TITLE D [ Delete TITLE [ Change [ Addition
NAME SMITH, DOLORES NAME
streer 00Ress 1 10005 OLD HICKORY LANE STREET ADDRESS
CITY- §T-2IP PT: RICHEY FL f(fééff ciry-5T-2P i 3_‘/@6{
TITLE D e O pelete TLE = O chenge  [J Addition
NAME SMITH, DOUGLAS R NAME
sTreet aporess | 6177 MAPLEWOQOD STREET ADDRESS
CiTv-5T-7P NEW PORT RICHEY FL 34653 CITY-ST-2P
MLE D [ Delete TMLE [ Change [ Addition
NAME SMITH, DAVID J. NAME
streer aDoRESS | 9338 ELIDA RD STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34808 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Staiutes. | further certify that the informaticn

indicated on this report or supplemenia
of the corporation or the receive
changed, or on an attachmge

SIGNATURE:

Epbort is true and accy

#fute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Slock 11 or Block 121 -

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1. T A om, 15 Y00 707 955

D NAME OF SIGNING OFFICER ORt DIRECTOR Data Daytima Phone #




