9

‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000038743

1. Entity Name

MAPLE LEAF LIMOUSINE SERVICE INC.

Principal Place of Business

12510 CITRUS VALLEY OR
TAMPA FL 33625

Mailing Address

12510 CITRUS VALLEY DR
TAMPA FL 33625

2, Principal Place of Busingss

qugLH.CHﬁSt:’:KSWDN:L%ZE LKL CHASEES ) ]

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

May 07, 2001 8:00 am

Secretary of State

05-07-2001 90042 036 ***150.00

UMM

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEi Number Applied For
fﬂ Hpn' F:Lef?'l bA’ THTWA— FL—M—J’M— jc? 3&/7, 3) ’92 Not Applicable
Country z Country 0 $8.75 Additional

“a3ca0 wsh

" 32626

5. Certificate of Stalus Desired

s A

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

— .

DOWNEY, WILFRED D
12510 CITRUS VALLEY DR
TAMPA FL 33625

T T T T NEAme

&reet Address (P.O. Box Number is Not Acceptable)

D] A PHASE TS AUD

WAy

AT

FL

oAl

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

SIGNATURE

Signatura, lypad or printed name of registered agent and Litla if p

{NOTE: Registered Agent signature requirad when reinslefing)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00 ridled to s

Tax filing reguirement and elects to do so. Trust Fund Contribution

{See criteria an back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12, ADD|T|0N$ICHANGES TO OFFICERS AND OIRECTORS IN 11 .

TILE O belete TITLE [SEORETA f-Lf O E g [ Change p@ddition ]

NAME NAME OEPLE FEA T AND a}ﬁy =

STREET ADDRESS STREET ADDRESS @29 0%? 3,
Q

CTY-T-2IP or-st-zp  FramBA Fi 3'3&0’]4 3

TITE £ Delete TITLE (O Change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP OTY-ST-TP

TILE T O Delete TE : T T T 'Changg T C7'Addiwon |

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail 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 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

\BYaP .Y

SIGNATURE:

Py R Fa = N W
RE AND TYPED OR PRINTED NAME OF SIGN

) e O

WL ERED 4
E OFFiCER OR DIRECTOR

813~ 768-0¥85

Daytime Phone #




