2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J10892 Apr 16, 2001 8:00 am
1. Entity Name a4
ecretary of State
STRETCHER LIMO, INC.
04-16-2001 90011 030 ***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 - - o -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  RQ-968005( Applied For
Not Applicable
2P Couniry Zip Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T e T2 T e e =T e T - - - o= = Name - - R e s ST ST otams e s oo T e = T
SPIVEY, JO LYN
Street Addrass (P.Q. Box Number is Not Acceptable
6030 MASSACHUSETTS AVE ‘ prabdle)
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above name Wy submits,this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUR
8, typed of printed name of regislevt‘} agant and titla if Uppﬁcabls. {NOTE: Registered Agent signature required when reinstating) DATE
. . . '] . . . : I" -
9, ;hls corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, _.. _ ADDITIONS/CHANGES TQ OFFICERS AND DIREGISRS IN 11
TTLE Dp [ oelete TITLE Df/ — Change [ Addtion
HAME SPIVEY, JO LYN HAME y“j&‘-/} J 0 #ijp
steer aoress | 381 WATERFORD CIRCLE, W. sweoveess | /& 008 CHATTA/, ’
orv-sr-2¢ | TARPON SPRINGS FL 34689 oSt | pnCebsd Fr . R3544,
TIMLE D (7 Gelets TITLE [ Change T Addition
NAME SMITH, JACK HAME
streeT aooress | 10005 OLD HICKORY LANE STREET ADDRESS
cry-§1-7IP PORT RICHEY FL 34668 - cy-st-zip -
Lome. . |.D e =DOoelete . - Qe e o o L .- O-Change - [ Addition - -
NAME SMITH, DENNIS HAME
sTReeT ADDRESS | 4740 DURNEY ST STREET ADDRESS
crv-st-2e | NEW PORT RICHEY FL 34653 CIY-ST-2P
TLE D O Delete e [J Change (3 Addition
NAME SMITH, DOLORES HAME
STREET ApDRESS | 10005 QLD HICKORY LANE STREET ADBRESS
GITY-§T-21P PORT RICHEY FL 34668 : CITY-ST-Z7IP
e D [ Delets TimE [Jchange [ Acdition
NAME SMITH, DOUGLAS R NAME
STREET ADORESS | 8177 MAPLEWOOD STREET ADDRESS
cmv-s-2p | NEW PORT RICHEY FL 34653 oI-s1-2
TITLE ] [ Delete TITLE [Jchange  {J Acdition
NAME SMITH, DAVID J. NAME
STREET ADORESS | 9338 ELIDA RD STREET ADDRESS
cwv-si-2¢ | SPRING HILL FL 34608 oTY-ST-2P
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachi ith an address, with all other fike empowered.

SIGNATUR

yunnnn TYPED OR pnm-[zn NAME OF SIGNT]G OFFICER OR DIRECYTOR Data Daytime Phoneg #

CR2E034 {10/00)

Yl-0) TRIHAIf



