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2001 UNIFORM ‘BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P00000094474
CHRISTINE'S CHAUFFERS FOR HIRE, INC.

Principal Place of Business

3484 EAST LAUREL ROAD #B
NOKOMIS FL 34275

Mailing Address .

3484 EAST LAUREL ROAD #B
NCKOMIS FL 34275

2. Principal Place of Business

1398 Fautile £

Suite, Aot. #, elc.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91564 001 ***150.00

(T

DO NOT WRITE IN THIS SPACE
yad

A

A, '4’

LA psol

e Tasotn, 1/

4. FEI Number 31 Applied Far

Nct Applicable

34237 | SRancols

O $8 75 additional

5. Certificate of Status Desired Fee Required

24337 [Shinsoth

Tax fiting requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8, The abovan entity submits this stateftent for the purpose pf changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE ¥ f
Signatura, typed or printad namé of reﬂ;stered aaanl and fitls if appiicable. (NCTE: Ragistarad Agent signature required when rginstating} DATE
9. This carporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fung Contritution. Added to Fees

11. OFFICERS AND DIRECTCRS A2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PSTD ] Delete e Ol change  [J Addition
RAME MCDONALD, CHRISTINE D NANE

sTREET ADDRESS | 3484 EAST LAUREL ROAD #B STREET ADDRESS

CITY-ST-2P NOKOMIS FL 34275 * GiTY-ST-2P

TILE v W[}eme TILE [ Change [ Addition
NAME BARCO, GERALD L NAME

STREET ADDRESS | 3484 EAST LAUREL ROAD #B - STREET ADDRESS

CITY-ST-ZP NOKOMIS FL 34275 CITY-ST-7IP

TE. — O petete Tme - .0 Changa __ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

TITLE [ pelete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~S1-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P ulw-sr—zw

indicated on this report or
of the corporation or theae
changed, or on an atiaCh!

SIGNATURE:

13. | hereby certify that the infogmation supplied with this fili
pplemental report is true and accurate and that my,

does net qualify for the exemption stated in Secti

ion 119.07(3)i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0‘16871

CR2EC34 (10/00)



