2000 UNIFORM BUSINESS REPORT (UBR)

FILED

P g

DOCUMENT # J40075 .
bubivdiil , May 01, 2000 8:00 am
EXECUTIVE LIMOUSINE AND TOUR SERVICES, INC. Secretary of State
05-01-2000 90030 033 ***]158.75
Principal Place of Business Mailing Address
310 GOUNTY BLVD 310 COUNTY BLVD
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2?24096 Not Applicable
P Country &P : Country 5. Certiicate of Status Desies &f  $8.73 Additional
- - - . . . - . 7 I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT IRENE Street Address {P.O. Box Number is Nol Acceptable)
310 COUNTRY BLVD
KISSIMMEE FL 34741
City FL Zip Code
B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ o o ; "
9. This .c.orporatltlm is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects 1o do so. ARter MAY 1, 2000 Fee will be $550.00 T gt O
- rust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detese TITLE [ Change [ Addition
NAME SCHMIDT IRENE HAME
STREET ADDRESS | 310 COUNTY BLVD STREET ADDRESS
Cliy-S8T-2IP KlSSlMMEE FL CITY-ST-2IP
T
TITLE VP X Delete TITLE VF : A Wghange [ Addition | <
NAME SCHMIDT, GARL | NAME OscAt w.Pr 73@
staeeT ADDRESS | 310 COUNTRY BLVD streer aooness | 370 O a«a‘oﬂgg ‘
orv-s1-20 | KISSIMMEE FL 34741 o # 4 S5/ M MET 7 3472Y/
e T - [ Del TME T . Ca, T 7T Kohange [T Addition”
R o S LA DANIEL Pcrang
NAME RUDY, SHAWN NAME E Uk , n e BAOD
sTREET ADDRESS | 40 RAINBOW BLVD secTacness | o ASTO G AN _
crv-st-22 | BABSON PARK FL 33827 Cr-$1-2p 1 SS1mer€E, AL SY7¥L
S Ed e
TITLE [ Dakete TITLE T i [ chenge X Addition
NAME NAME e/rL SCH™M ,DZK(/.D
STREET ADDRESS _ sweeTaooRess | B4 0 O 0 UASTI '
CITY-ST-2P : ov-sie | 4SSy mm €T A 357 4
TILE [ Detete TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TLE O elete TME [ change [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
13, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenigith an address, with all oth e emp@wered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Day Daytime Phone #

:



