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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L36726 Feb 01, 2000 8:00 am
1. Entity Name
r f
AIRPORT SHUTTLE, INC. Secretary of State
02-01-2000 90008 002 ***150.00
Principal Place of Business Mailing Address
C/O JOHN PICANO % JOHN PICANO
2780 SE MORNINGSIDE BLVD. 2780 SE MORNINGSIDE BLVD
PT. ST. LUCIE FL 34952 PORT ST LUCIE FL 349525706
us
S T IR RERRERRARN
Suite, Apt. #, etc. ' Suite, APt #, ele. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2081255 e,
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L A . Name . ___... . - .. -
PICANO, JOHN Stra i
! et Address (P.O. Box Number is Not Acceptable)
2780 MORNINGSIDE BLVD S Tore
PORT ST LUCIE FL 34952
City N FL | 20 Code

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

SIGNATURE
Signatura, typad ar printad aama of registered agent and title it applicable (NOTE: Registerad Agant signature requirad when reinslating} DATE
) o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. ] Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delets TTLE O Change [ Additior

NAME PICANO, JOHN NAME

sTReeT appress | 2780 SE MORNINGSIDE BLVD STREET ADDRESS

cry-sT-21P PORT ST LUCIE FL CITY-ST-2IP

TITLE 7 Dalete TITLE ] Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS Iy

CITY-ST-2IP CITY-51-2IP .

TITLE ) ) 1 Delete TITLE [ Change [ Addition

NAME - : e e T T NAME 0T ’ T

STRFET ADDRESS STREET ADDRESS

CIY-S1- 7 CRY-51-2p

1LE [ Detete e (] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P - CITY-ST-2IP

TILE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ oetete TIE (1 Change [T Addition
NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-8T-2IP " CITY-S1-2IP

13. | hergby certify that the informatjon i fifng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated an this report or suppfemgntal d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

O oD 7/@/2000 G(,) 3557 5As

SlﬂyTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

SIGNATURE:

L



