- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J40075 May 12, 2001 8:00 am

1. Entity Name
EXECUTIVE LIMOUSINE AND TOUR SERVICES, INC. Sggg&i& ng*gls:g?tse

CR2E034 (10/00)

Principal Place of Business Mailing Address
310 COUNTY BLVD O COUNTY BLVD -
KISSIMMEE FL 34741 KISSIMMEE FL 34741 r 3
C0062308
310 (huwrrey LAV 310 Cogwrrey BL |
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEINumber  EQ-9724096 Applied For
I$C/mm E‘tiﬁ, FZ., (SS/mm > FL _ e Not Applicable |
‘522;/74/ Coflntry 323[7?/ ountry 5. Certificate of Status Desired ?g.gg;s:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
SCHMIDT JRENE
Street Address {P.C. Box Number is Not Acceptable)
310 COUNTRY BLVD
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the S’tale of Florida.
L
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added to Fe);s
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE ﬂl}hange (3 Addition
NAME SCHMIDT IRENE NAME
STREET ADDRESS | 310 COUNTY BLVD STREET ADORESS
CITY-ST-2IP KISSIMMEE FL t CITY-ST-ZIP
e P O pelete TME - [ changs [ Addition
NAME PAYTON, OSCAR W NAME
stReeT Doress | 310 COUNTRY BLVD STREET ADGRESS
CorisTarT [ KISSIMMEE FL 34741 0 T T T -~ joov-ste Ty ) ‘ -
TITLE S O celete TILE [ Change [ Addition
NAME DANIEL, EULA NAME
STREET ADDRESS | 2450 GRANADA BLVD STREET ADDRESS
emy-sT-2P | KISSIMMEE FL 34746 CITY-ST-ZiP
TITE T X vetee TMLE 7 5 A o X(change L] Adition
N SCHMIDT, CARL e Kvp A
streeT ADDRESS | 310 COUNTRY BLVD STREET ADDRESS o Arn] yw 1
orv-s12p | KISSIMMEE FL 34741 oY 1.7 absor Fari, Fia. 338277
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2iP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or threceiver or trustef] empgwered to execute 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 atthchment with an adffressf Nith all other likp empowered.

T TlenE SwinnT Ha7/or AYeT-o5:

SIGNATURE &HD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ate aylima Phone #

.

S




