2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000079577

=1. Entity Name
D-D.L. EXECUTIVE TRANSPORT SERVIGE INC. Secretary of

State

01-18-2001 90007 023 ***150.00
Principal Place of Business Mailing Address
4150 - B PALM BCH BLVD. 4150 - B PALM 8CH BLVD.
FT. MYERS FL 33916 FT. MYERS FL 33916 VUUUJIL S

2. Principal Place of Business 3. Mailing Adcress H"“m “I II" "HI “I” "ll "m

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS

SPACE

Jan 18, 2001 8:00 am

I

City & State City & State 4. FEI Numnber

Gh- 1034309

Applied For

Not Applicable

P Country “p Gountry S. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
. .ALDANA LUSA-. o —— . — - .
4150 - B PALM BCH BLVD Streat Address (P.C. Box Number is Not Acceptable)

FT. MYERS FL 33916

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financin
Tax filing requirement and elects to do 6. Afier MAY 1, 2001 Fee will be $550.00 - Trﬁ:t";:n(fj i fdiggo"gzzsae
(See criteria on back) O Make Check Payable to Department of State
11, _OFFICERS AND DIRECTORS | . 2. . . . .-ADDITIONS/CHANGES TC OFFICERS AND-DIRECTORS.IN 11
TILE D - - [ Delete TITLE " [ Change [ Addition
NAME ALDANA, LUIS A D N o e e
streeT appress | 602 SE 16TH ST. » STREET ADDRESS
CITY-§T-1P CAPE CORAL FL 33990 CITY-ST-2P
THLE D [ pelete TITLE [ Change  [] Additicn
NAME TURRUBIARTEZ, DAVID NAME
staeer aporess | P. Q. BOX 2029 STREET ADDRESS
CITY-ST- 2P IMMOKALEE FL 34143 CITY-ST- 2P
e D 1 Delete THLE [ Change  [] Addition
NAME ALDANA, DENNIS NAME
streer anoress | 609 SE 19TH LANE STREET ADDRESS
arv-st-ze | CAPE CORAL FL 33990 o _Romvstae [ T~ -
R T 3 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delele TITLE [ change [ Addition
NAME. . - 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete TITLE [] Change  [_] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-27

13. | hereby cerlify that the information supplied with this filing do
indicated an this report or supplemen e and accurate

of the corporation or the receiye~oF truslee g

- powered.

s net qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
S report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

/=-6-0/ (FE0-254

Date

Daytims Phone #

CR2E034 (10/00)




