2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J94089

1. Entity Name

~

NEW HORIZON LIMOUSINE, INC.

Principal Place of Business

7289 MT. PINEY ROAD NE
SAINT PETERSBURG FL 33702

us

Mailing Address
7289 MT, PINEY ROAD NE

us

SAINT PETERSBURG FL 33702

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, ete

Suite, Apt. # etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90341 001 ***150.00

C0054635

IR

DO NOT WRITE IN THIS SPACE

0N

City & State City & Slate 4. FEF Number 59'28504 H Applied For
Not Aopicabic
Zi Countr Zi Count :
2 y P ounty 5. Cortificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOVER, BONNIE L.
19701-GHE—BEYD.
STEH464

!

7359 Mt Piney Bl NE

SF- F%a'feré'bm?, Fi 33702

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zin Code

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 Florica.

SIGNATURE

Sigrature. typed or printed rame of rog stered agent and tite

INOTE: Regstered Agent sigratue reosized whot re wstatrg)

LATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects io do so.

FilLE NOwi
Atler MAY 1, 2001

FEE IS 5180.00
Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

N o Trust Fund Contribution Added to F

(See criteria on back) O Make Chack Payadle o Depaiimeni of Siate eatorees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVD O Delete e [Jcharge [ Additien
NAME STOVER, BONNIE NAME

e -

STREET ADDRESS | 1976 HGHHFBRYD404 128D /_W‘f; pmé‘ E{n@ STREET ADDRESS
rest2e | NDIAN-SHORES FLasres ST Ferersburdy FI 35X ey
TITLE TS Deleie TILE ] Change [ Addition
NAME PARR, JAMES R j p, ) .ﬁ{
STREET ASDRESS | 1970+-GUEFBLYE 404~ 7;8 ? Mt Fine 5/ EY @HESS
Gs | INDHAN-SHORES 88785 ST Foters bura | 33700
TLE | De}g[ej TILE () Change 3 Adgition
NadME HAME
STREET ADDRESS STAELT AUCRESS
CITY-5T-7P CITY-ST-22F
TITLE 1 polete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS - 4 sreET apoRzss
CITy-51-21P T4 cry-sT-ap
TITLE ] Delete s Q TMiE [ Crange [ Addzion
NAME A MME
STREET ADDRESS ’f "B STRELT ADORESS
CITY-5T-7iP CITY-ST-219
TITLE [ pelete TILE (I Change [ Additia~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | f
indicated on this report or supplemental report is true and accurate and that my signat

urther certify that the information

ure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12

changed, or on an attachment with an address, wj

£ 47
o

all other like empaowered.

WA Boo e Stover

Y1231

P L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Cate Dastme Phome ¢

747 535-990

CR2ED34 (10/00)

3D £ QU



