FILED

2003 FOR PROFIT CORPORATION May 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # L36726
1. Entity Narhe 05-16-2003 90178 018 ***150.00
AIRPORT SHUTTLE, INC.
Principal Place of Business Mailing Addrass
8485 S FEDERAL HWY B485 S FEDERAL HWY
PT. ST. LUCIE FL 34952 PT. 8T, LUCIE FL 34852 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. . Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-2981255 Not Applicable _
Zip Country Zp Country 5. GCertificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

——a = et T - B e oo . .

~ PICANO; JOHN ™~ coTme - 2

2780 MORNINGSIDE BLVD Street Address (P.O. Box Number is Not Accaptab\e)

PORT ST LUCIE FL 34952

City FL Zip Code

“8. The above named entity submils this statement for the purpose of changing its registered office or registered agent ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

CR2E024 (10/02)

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable {NOTE: Registered Agent signature required when winstating) DATE
FILE NOW!!! FEE IS $150.00 . - . .
Atter May 1, 2003 Feo will be $550.00 e Coton 01 S e
Make Check Payable to Florida Department of State ! ’
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition
NAME PICANO, JOHN NAME -
street anoaess | 2780 SE MORNINGSIDE BLVD st aoness | FT S S AL ERAL Hus
CITY-ST-2P PORT ST LUCIE FL [ITY-ST-2IP Po/Pr ST Lo re Ft . T4 9j"j
TE [ elate TITLE i O change [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE O peete TITLE [ change ] Addition
NAME ) NAME
TSTREETAODRESS ™|~ 7T cmm—e T s e T T ~— - STREET ADDRESS ™| - e m e —
CITY-5T-2IP CITY-ST- 2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-57-2IP
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-2IP
ILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

d 2s not quality for the exemption stated in Saction 119 073NN, Flarica Statutes. | further certify that the infarmation
acurate and that my signature shall have the same fegal effect as if macle under cath; that | am an officer or director
fwi red to exfoute this report ag required by Chapter 607, Flgsida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIC/TZ SBUIRED 23 772-§03~ 2)00

SIGNATWNDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

indicated on this report ar supé epor
of the corporation or the receiyer or trustge e

SPe0o0

A



