2002 UNIFORM BUSINESS REPORT (UBR) 4 12F§%(%D800 am

DOCUMENT #  POO000007794 ecretary of State
DYNASTY LIMOUSINES, INC. - 09-12-2002 90084 028 ***163.75
Principal Place of Business Maiiing Address
2230 60TH WAY NORTH P.O. BOX 48863
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33743-8663
I S AT U
Suite, Apt. #, etc. Suite, Apt. #, efc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f - 3 6 W Not Applicable
Ze” Country - - ~| Country “."‘Sj‘,cgnificaté'ol %tus Desired $8.75. Aqditional
) ﬁ Fee Required- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
x Name
JENNINGS, WILLIAM E Street Address (P.0. Box Number is Not Acceptable}
2230 60TH WAY NORTH
SAINT PETERSBURG FL 33710
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if appficable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9, This ;prporatiqn is eligible to satisfy its (ntangible FILE NOWIl FEE IS $5_50.DO 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 Trust Fund Contribution. m.\ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Deiete TTLE O change [ Addition
NAME REALMUTO, JOAN A NAME
sTREET ADoRess | 2230 60TH WAY NORTH STREET ABDRESS
GiTY-ST-ZIP SAINT PETERSBURG FL 33710 CITY-ST-7IP
TTLE VST [ Delete HILE [ change [ Addition
NAME JENNINGS, WILLIAM E NAME
"STREET ADRESS”["2230°60TH WAY NORTH™ ~ T 7 [ STREET ADDRESS™ cm— -
arv-s-2p | SAINT PETERSBURG FL 33710 CITY - ST-2P
TITLE [ Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a|

w»‘/{w ERE = o@003 (333 S5E.

~ Dale " Daylime Phone # .

SIGNATURE: ___ <
— e e - BIGNATURE AND TYPED GR PRINTED NAKME /

UG U

AV

CR2E034 (4/02)

VA el st 5. £ A mmmnn i nn



/////4797 7;////4//4 75

Z/%y%/% '




