2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J55773 HLED
1. Entity Name
e 1.
SUNCOAST CHAUFFEUR AND SEDAN SERVICES, INC. 02 4P 11 Pil 1: ]9
SECRE 4y (F STATI
Principal Place of Business Mailing Adcress TALLAF s e o
PO BOX 754 PO BOX 754
LARGO FL Mee3675¢ 272,119 LARGO FL 34840675¢ 33 119
Suile, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 . . 59—2766322 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
3,3 n r-[q 2331719 5. Certificale of Status Desired (| Fee Required
B 6. Name and Address of Current Registered Agent T T T 7. Name and Address of New Registared Agent
Name
BROWN, CARY L .
Street Address (P.O. Box Number is Not Acceptable)
10363127THAVE N. 1533 Sang\oclﬂeo—bt 523 SapMoten .
LARGO-FL-33773 Duneduin A
3499 .
City . Zip Code
- . Y Dunedin FL |2dCq8
8. The above 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, lyped or printed name of registered agent and lit'e il applicable. (NOTE: Registered Ageni signature reguired when reinstating) DATE .
9. This cofBoralion s eligibis 1o atisty IS IRERGEE " ~ - FILE'NOW!!I-FEE-IS-$150.00— 10, Blect e T S
Tax filing requirement and elects to do so. M After MAY 1, 2001 Fee will be $550.00 0 Eri;ﬁ:r%aggri;?guzg:ncmg O fié%?ohéae)ésse
{See criteria & back) .| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
TILE PD 2 Delete HILE [ Change (] Addition i
NAME BROWN CARY L NAME T T T T VT T e —— ey '
STREET ADDRESS | 1533 SA’N MATEQ DRIVE STREET ADDRESS T Q{.—Jf-_:* -:;‘i -:3- = 'ﬁ_ l-“:lE;':-'“Uj g =
7512 | DUNEDIN FL 34698 ony-s1-2e ~Hvag/e--Dileb-rhed
TITLE ST O deiete TILE R (] Change ™ L) Additicn
WAME LANE, JUANITA NAME
STREET ADDRESS 1533 SAN MATEO DH STREET ADDRESS 4
OmeS27 | DUNEDIN FL 34698 . : - _gorse . S - s — - - = -
e O petee e e Changs [ Addition
" FOOOOSS2ESS F— 65
NAME AME T P T e (12
STREET ADDRESS STREET ADDRESS ""-.I_'q"‘-'lf—.h r-f ﬂf—ffu 1 !:_lbt'__EC'D _
CITY-5T-71P CITY-ST-2P Fk | 0. 00 sk |0, 00
TITLE - [ Detete TITLE [ change  [2 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P L CITy-ST-2IP
I J Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILe [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Chy-st-21p CITY-§T1-21P

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 informalion
indicated on this report or supplemertal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Block 12 it

changed, or on an altachmew an address, with all other likg empowered.
SIGNATURE: __ /a1t X ‘ émm I-P-c2_ 727-422- 6249




FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNCOAST CHAUFFEULE AND SEDAN SerV ees NG,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
P.0Rox M5Y
Suitex, Apl. £, etc. Suite, Apt. #, 1. DONOTWRIE IN THIS SPACE
Ciry & State . Cily & State ' & FEI Mumber Applied For
Laces FlLoivDa 59 A e 322. Nol Applicable
P - o "
£ Cogntry Zip Country 5. Cartificate ol Slatus Desired O $8‘75 Addltaonal
3 211 q \rve 35 Fee Required
- —me A eE S mmeenizom i | i i T, - NG ARG Address of Current Hegistered Agent.— - -

Name

CARY L. RArowm .

Do NOT WRlTE Sueet Address (2.0, Box Number,is No Acceptable)
1533 San Made

IN THIS SPACE L

“ Dunedin FL | 34iq8

8. The above named eimity submits this statement for the purpose of changing #s registered oftice or regislered agent. or both, in the Stale of Florida,

SIGNATURE
SariEe, lyped o prnivd name of registcred ageat and ode I applicable INQTE: Renrtered Agent Sianature reguiced win reirstamng) Lajr
o sy o e " hRer oy T Fea e SI000 | 10, S oy o $5.00 vy o
< = e T e |E/ Amended UBR is $61.25 Trust Fund Cantribuiion, O Added to Fees
(s crileria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRCCTORS

e ~D TTLE

NAME CAky L Browan NAME

sieeavoess | 19D Dan M ocken VR, STREET AUDRESS

CITY- 57-21P Ddunedun, €1 2\ A8 CTY-51- 2P

miLe sT HiL

HAME Suwentta Lane NAHE

SIREETADDRESS (I DDR Saun Ma-\mb ' STREET ADDRESS

avsie [ Duwnedain, € 249D CITY-3T- 2

TLE v o ~ T Bl [N B - i o G ez
Caae T . NAME

STREET ACORESS STREET ADDRESS
CIY-81.41p CITY-8T.41p Do NOT WR‘TE

e o IN THIS SPACE

NAME NAKAE

STRELT ADDRESS STRECT ADDRESS
Ciy-ST-2ip V- ST-2ip
TITLE TIHE

HAME HAME

SIREES ADDRESS SIREET ADDRESS
CHY-ST-4ip CITY-ST.ZiP
THLE ilfLe

NAME NARE

STREET ADORESS STREET ADGRESS
Ciry - S1-28 CITY-S7-219

13. 1 hereby certify U the infermation suppiiec wib this Hing does not qualify for the exemption stated in Section 119.07(314). Morida Staiutes, | tuther cortify that the infarmation
indicatéd 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 olficer or direclor
of the corporalion or tha receiver or trustee empowered 16 exocute this report as required by Chapter 607, Flerida Staiutes: and that my name appears in Block 11 or on an
attachment with an addiesg, with all alhgrlike empowered. '

449.02 Bo0:237-TeTle

CR2E034B (12/01)

Sta‘lﬂURE TYPEDORP ED NAME OF SiGNING OFFICER OR DIRECTOR e Daayrene Phene §
e ——




Division of Corporations April 9, 2008
Other Correspondence Address

P.O. Box 6327

Tallahassee, F1 32314

I
]

i
I.

To Whom It May Concern,

In gathering our paperwork for the Tax season, it came to our attention that the check sent for 2001
Uniform Business Report had not cleared our bank. I called your phone line and spoke to different
departments and no one had our paperwork. 1 finally spoke to Marketta (sic). She stated that no one was
holding our check or paperwork . She also stated that we needed to send a bank statement showing the stop
payment on the original check we issued. We were also to include a Xerox copy of the form with a new
signature and date, and reissue the check. These items are included for your review.

Due to 2001 paperwork not processing, we have not received our 2002 Uniform Business Report. [ have
copied a form from your online service and completed for 2002 and included the check payment for 2002,

Please fee! to contact me at the telephone number listed below with any questions or concerns. Thank you
for your time and consideration.

800 - 237- 716 X 86323

i - —




Bankof America =

Bank of America, N.A.

Regional Center . i
P.O. Box 31019 '
Tampe, FL 33631-301%

T L Telephone Banking: 1.800.299.2265
Date of Notice: 11/26/01

Account: " Businéés"Econbmy'Check'iné " R
Acc..oun!e Nu_mbem ; 9036 6061 4820 '

e

1L <
At your request “we.have. placed a stop.payment on:the; check (1tem)-.descr1bed be]ow. Please make oy
sure 'that the information you have provided to us about this item is correct. To cancel your stop
yayment request or change any of tf? information noted below, please call us toll free at the number
rsted above. - In addition, if there is a fee assoclated w1th your: stop payment order, please remember to
deduct 1t from your account ba]ance. : .

o . O : . LN . . . . . -

Stop payment order eﬂ"ectwe s 11/26/01 ) Amount : : ' $150.00
g u,twrww S NP AN e 3 Cae DRE T R
C'he_ck number/mnge. S 0000002161 Stop payment fee. : ' ) $30 00
Payee. v DEPARTMENT OF STA'I'E ToTTmTT T TLTT 'D&fe_of' Eﬂe?:fi ____________ TS h01/30/01_' T
Reason for stop payment: LOST '

Stop Peyment Terms and Conditions.

1. You can withdraw your stop payment order at any time by writing to us at the address listed above.. Depending on the
nature lof your stop payment order, there may be a !'ee charged to your account l'or each stop payment order and for each
renewa - : : ) - oo

"ol bl S Y T 1

2. Because chet:ks (ltems) ere searched by computer. please make sure; thet the check (ltem) number exact emount. and account

number you've given us are correct. We will not be liable for failing to stop payment on the item if any of this information

. _is incorrect or il we did not have a reasonable amount of time to act upon your stop payment order. PLEASE NOTE: If

""a’ check (item) you. have requested a stop payment on has been presented to the bank for payment, or deposited to

- 8. bank account via a teller, ATM or night depository before or on the same business day that you placed the stop

- gaymeut order, we may not be able to stop payment on tbls item, If tlus is the _case, we cannot be held liable for
1hng to, honor your stop payment. -

3: " Your stop pavment order wnll be eﬁ'ectlve for at least'six months, and may be renewed in writing. If you want to renew the
- ‘stop payment order, please be sure to write to us before the explratmn date. If we don't hear from you regarding
. extendmﬁ the st.op payment order, we w111 not be liable for paying the check (item) if it is presented to us after t]us
six-month period.

4. By requestmg that we stop payment on the check (item), you agree to indemnify and hold us hamlless for any loss, claims,

damage or costs, including reasonable attorneys’ fees, that we incur as a resuit of honoring your request. Our hab:hty for
paying an item sub;ect to a proper and iimely stop payment order is limited to the actual loss suffered.

. ———, e s - e e

[N




