2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 136726 Wecretary of State

X
) -
AIRPORT SHUTTLE, INC. 04-29-2002 90133 022 ***150.00
Principal Place of Business Mailing Address
C/O JOHN PICANO, % JOHN PICANQ
2790 SE MORMNGSIDE BLVD. 2780 SE MORNINGSIDE BLVD .
PT. §T LUGCIE: FL 34952 PORT ST LUCIE FL 34852 - :
2. Principal Place of Business 3. Mailing Address LaLL h
8485 s Federal hwy 8485 s Federal hwy
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
Port St Lucie,FL Port St Lucie,FL 592981255 Mot Applicable
Zi Count Zi i
3 4”39 52 ountry P Country 5. Certificate of Status Desired O $8.75 Additional
usa 14952 usa Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
e e g s = mrit = S St o B s e T - ¢ . | =Name™ . 2amene o7 ol e e e e e i o oo ] [
Plcmo' JOHN Street Address (P.O. Box Number is Not Acceptable)
2780 MORNINGSIDE BLVD
PORT ST LUCIE FL 34952
City FL Zip 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 Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This c"t:rporqtion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax f‘iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁz:Ilczzriiagg:t‘r?guz::ncmg 0 ft!sc;gi(:ohgaeisse
(See'sriteria on back) a Make Check Payable to Department of State ' '
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition §
NAME PICANO, JOHN NAME £
sTRecT apoRess | 2780 SE MORNINGSIDE BLVD STREET ADDRESS §
CITY-ST-ZiP PORT ST LUCIE FL CITY-ST-2IP u
TITLE [ oelete TITLE [ Change [ Addition E:)
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ CITY-ST-21P
=TTLE « — =« |- = T e iz sz [ShiDelete T o= JETITIE e e e e e e semn o .- _.[[] Change. ] Addition -| .=
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME R NAME
SREETADDRESS | -~ "7, .. STREET ADDRESS
CITY-ST-2IP L. . . " ) CITY-ST-2IP
TITLE ] 3 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TTLE : [ Delete TITLE [ cChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 6 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I hereby certify that the information supplied with tp

B and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
ed to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
all other like empowered.

" \U NS a I
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

(e

i7srdohm Picafio pres 4/12/02 7717 ¥73-530

]




