2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J53349 Mar 01, 2000 8:00 am

1. Entity Name

AFFORDABLE LIMOUSINE SERVICE, INC. Secretary of State

03-01-2000 90033 034 ***150.00

Principal Place of Business Mailing Addrass

§335 TEAKWQOD DR. 5335 TEAKWOOD DR.

NAPLES FL 34119 NAPLES FL 34119-2511

US US LUMNKNWUUJIS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"2?77632 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . _ Narme —

MIKULIC' JOHN F. Street Address (P.O. Box Number is Not Acceptable)

5335 TEAKWOOQD DR.

NAPLES FL 34118
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. (NOTE' Registersd Agent signature required when reinstating) DATE
B oty masessiodste ™" | aorMav s 2000 reowilbesssogp | 10 Eecion Campsion rencing - $5.00 ay e
JTE ’ v Trust Fund Confribution. d Added to Fees
(See criteria en back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ change [ Additicn
NAME MIKULIC, JOHN F. NAME
staeet aonress | 5335 TEAKWOOD DR. STAEET ADDRESS
CITY-SI-7IP NAPLES FL 34119 CITY-ST-2IP
THLE D O Dpeiete TITLE [J change [ Addition
NAME MIKULIC, CONSTANCE M. NAME
staeeT aoomess | 5335 TEAKWOOD DR. STREET ADDRESS
CITY-5T1-21P NAPLES FL 34119 CITY-ST-2iP
TITLE [ petete TITLE [J Change [ Acdition
NAME : - = NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TTLE ] Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-$1-21P
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the.same legal effect as if made under oalh; that | am an officer or director
of the corporation or praeceiver or trustee empawered to gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

8 e
Date “Daytme Phong ¥

[—

changed, or on ad_dress,_with all ot (ke empowered.
SIGNATURE:

. : T
petllioeoen  S&dto FYL ST

~7 - s

.



