2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000042821 Msi::{rﬁ;u%)?% 1f g t g?eam i

MIDNIGHT LIMOUSINE & TRANSPORTATION, INC. 05-15-2001 90152 016 ***158.75
Principal Place of Business Mailing Address
4705 SPOTTSWOOD DRIVE 4705 SPOTTSWOOD DRIVE (09003
ORLANDO FL 32812 ORLANDO FL 32812
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bq - -5!_04 2_,"’ L"l Not Appiicable
Zip Country Zip Country " . $8.75 Additional
] R A i i . _ .| 5 Certificate of Status Desired IE( Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Deanis Duaaan
SPIEGEL & UmERA' PA. Strest Addzess ID‘ Bo umb&qg‘hccepia a)
343 ALMERIA AVENUE FEEE SRS DR .
CORAL GABLES FL 33134 '
/] /) * Orlando FL | “33%15.
»{ The above nam tity submits this{fst ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ /Y s (A2
S&d.um. typed of prinisd name of rec s agent and titla if applicabla {NOTE: Registeract Agant signature required when rainstating} DATE
. ;% n
9. This corparation s eligible to spéSly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and alects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. [ Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
THLE PSTD (1 Delete TILE [3Change [ Adeition | 8
N DUGGAN, DENNIS J N 2
STREET ADDRESS | 470% SPOTTSWOOD DARIVE STREET ADDRESS p: S
CITY-§T-Z1P cIrY-S1-21P b
ORLANDO FL 32812 _|d
TLE O belete TITLE [ Cchange [ Addition g
NAME ‘ NAME
STREET ADBRESS STREET ADDRESS
CY-ST-ZP | ) _ CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS + [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CrY-ST-21P CITY-ST-2IP
'71: ! hereby certify that the infarmatio pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or suppl tal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivgr g trustee empe®ghed 1o 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 attachme # win all other like empowered.
SIGNATURE: : CLMJO A0y,
mz OF SIGNING OFFICER OR DIRECTOR LT i Daytime Phona #




