2001 UNIFORM BUSINESS REPORT (UBR) FILED

CITY-ST-2p i CITY-ST-2P T F2 0 FR3B0 v

TLE Foslete TLE f/?/—;-' S0 = AT ‘: Clchange  [Z&adition
NAME xi;’ HAME 0 4 A F£ RRI=LL

STREET ADDRESS

STREET ADDRESS
e T — ——— e s e ae . . ’ -,
cy-g-zp " - TommEe— s o~ ovestze- i 3.{7r_ﬁklrf/§é€55 _1049 ZZ / I'Zﬂy
e ] © I pelete TITLE : T DOchange [ Additien
¥
HAME / NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP .
TILE [ pelete TITLE [ Change  {] Addition
NAME - naME *
STREET ADDRESS STREET ADDRESS .
CTY-5T-2P © |- . CITY-ST-2P
L _ : {7 Deleta TITLE [ hange (O Additien
NAME NAME
STREET ADDRESS J_/ ' s STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that ths information supglied with 1his filing does not qualify for the exemnption stated in Secticn 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivgmor trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme h an address, with all other ke empowergd.

SIGNATURE:

Sl L Ty |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Datg Daytime Phona #

i

CR2E034 {10/00)

DOCUMENT # POO000078403 May 07, 2001 8:00 am
1. Entity Name y o e e IR T el Teien T - =
R e TR cretary of State
A ROYALE LIMOUSINE SERVICE AND TRAVEL UNLIMITED, Se
05-07-2001 90040 049 ***158.75
Principal Place of Businass Maiiing Address
1319 BURGESS DR 1319 BURGESS DR
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
2. Principal Place of Business 3. Mailing Address 7 ”II”"”“ "H " II " II” II III I m“ Il‘" MI ml
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE .
City & State City & State . 4. FELNumbe, Applied Far
? -36 33% 3 Not Applicable
Zip | Country Zip Country 5. Ceriifcate of Status Desired gg.;fqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIATT, DAVID -
Street Address (P.O. Box Number is Not Acceptable)
- 1319 BURGESS DR
TALLAHASSEE FL 32304
T T T e e e o s e L e e S T e e m | e — T+ i e T - — s
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its [egistered-office or registered ageht. or both, In the State of Florida.
SIGNATURE : .
Signature, typed or printed name of registerad agent and title if applicatile. (NOTE: Registered Agent signatura requirad when reinstating) ¢ DATE .
9. This corporation is eligible to salisfy ils Inangible FILE NOWI!! FEE IS $150.00 10, Eloci ian Financi :
Tex fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 e roaneing 3500 way Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,
TME O oelete TMLE LY g/wly wneAsvre,~ 0O Crange  haRdditin
NAME NANE TohN FERRE s o7
STREET ADDRESS [ sweETa0Rss | 344 (BURGESS R, -
CTY-87-2IP ‘ : CITY-ST-2IP AL A HASSEL i 323 06/
THLE : O Defete e @ VGO AT N AN
HAME : - | Name ﬂ LS .
STREET ADDRESS ' STREET ADDRESS / 3 / ? J"ﬂé pﬂ




