. FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J40075 ecretary of State
04-28-2003 91403 022 ***158.75

1. Enlity Name

EXECUTIVE LIMOUSINE AND TOUR SERVICES, iNC.

Principal Piace of Business Mailing Address
30 COUNTY BLVD 310 COUNTY BLVD
KISSIMMEE FL 34741 KISSIMMEE £1. 34741
2. Principal Place of Business 3. Mailing Adaress ”"ml l]“ m" I"" II"““I"N |||“ M“Ill“ |‘||llml ||||l ||||
Suite, Apt. #, slc. | Suite Apt# e [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 4006 Applied For
59-272 Not Applicable
Zi : i itionz
P Country aip Courtry 5. Certificate of Status Desired Eg‘g?qﬁf:&mncﬂ
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SCHMIDT IRENE v Street Add {P.0. Bex Number is Not A table)
ree ress {P.0. Bex Number is Not Acceptable
310 COUNTRY BLVD
KISSIMMEE FL 34741
- T City FL Zip Code

8. The aboveipamiéd antity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatigns ofregistered agent. {’

i

SIGNATURE &3’ |

4 'S;Qﬁ§!}lr€,:typed of prinied name of regwsteng:l agent and tle il apgplicable, (NOTE: Registerad Agent signatura required when rainstating) DATE

FILE NOW!!L. FEE 1S $150.00 . N

After May 1,203 Fee will be $550.00 e o ane 1 85,00 sy e

Make Check Payable to Florlda Department of State
10. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me P [ Delete e [ Changz [ Addition
HANE SCHMIDT IRENE NAME
streer anaress | 330 COUNTY BLVD STREET ADDRESS
erv-st-ze | KISSIMMEE FL P
TITLE VP [ pelete TITLE [ Change [ Addition
NAME RUDY, SHAWN NAME
sTreeT aponzss | 40 RAINBOW BLVD. STREET ADDRESS
orv-st-ze | BABSON PARK FI. 33827 CITY-§T-7IP
TILE s T T Delete N T A/f = ﬁ’Change [T Addition
e ADKINS, YVONNE M e ADKINS, (}/ /o "’
sTreeT anoress | 220 THIRD ST. sTReeT ADoREss N/ O CoJrw77e
CiTY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP "ﬁf C LT g—(—; FZ 3 ‘/7 ‘//
TIMLE T 7 Delete TMMLE (] change [ Addition
NAME RUDY, PAUL NAME
streeT Aporess | 3156 ANTHONY DR, STREET ADDRESS
crv-st-zp | SAINT CLOUD FL 34771 CITY-8T-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CIFY-ST-2P
TILE 1 Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ] CITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption siated 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 1f
changed, or on an attach t with an address, ith ayypther like empowered.

SIGNATURE: LUNSTRENE O D /'f@zeasj "// 2303

IGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

]

CR2E034 (10/02)



