FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000019338 ecretary of State
1. Entity Name 04-28-2003 90545 041 ***150.00
EXECUTIVE TRANSPORTATION SERVICES CORPORATION
Principal Place of Business Mailing Address
131800 Of5 HWY POST OFFICE BOX 1517
KEY LARGO FL 33037 KEY LARGO FL 33037
I N RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Tw——
Zip - E C.:SU;TE.Y.—@ —_—— - ,Zip PRI PR A ‘E?E_n_ny_ v ezz_mai=B5. Certificate of Stalus Dasired. . [ - -?g:;esd.ﬁ?edéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARCHIONE, DONR
118 SUSAN ST

Street Address {P.O. Box Number is Not Acceptable}

KEY LARGO FL 33037

City - FL Zip Code

,

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am familiar with, and accent
the obligations of registered agent.

SIGNATURE
L Lo Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
¢+ FILE NOW!N! FEE IS $150.00
.- 9. Election C ign Fi i
Atter Wy 1, 2003 Feo wi e $550.00 a8 [ 5,00 May o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD R 3 Delete TITLE [ Change (] Addition
NAME MARCHIONE, DONNE R HAME
steeer anoress | 118 SUSAN STREET STREET ADDRESS
ewv-st-ze | KEY LARGO FL 33037 oITY-$1-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P ) CITY-ST-2IP
TITLE T T T Obeee . e T T T T ST TR M ohange ™ [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S7-2IP
TITLE ' (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete Tme [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
e [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CIvY - §T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeht with an address, with all other like empowered.

SIGNATURE: _\ YWRVCHFAAE REQUIRED 402 Zegegi2gay

v

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

AV BHGLLIO

CR2E034 (10/02)



