2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT

1. Entity Name “

TAMPA-ORLANDO SHUTTLE SERVICES INC.

# PO0000097471

Principal Place of Business

$130 ABC RD.. #106

LAKE WALES FL 33853 LAKE WALES

Mailing Address
5130 ABC RD.. #106

FL 33833

AR

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90980 040 ***150.00

IR

I

2. Principal Place of Business 3. Mailing Address
s Sulte, Apt. #,0tc. . - o= - — | Bute “Apt: Aielo e - - ST T e == NOT WRITE TNTHIS SPAGE = ™= == ==
City & State City & State 4, FEI\N§§ber Applied For
"‘.3675‘32 ’[ Not Applicable
i Count Zi Count . . iti
2 ountry ® ¥ . Certiicate of Status Desied (7] $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ERNEST, FRANCIS M
AL Street Address (P.O. Box Number is Not Acceptable)
5130 ABC RD., #106
LAKE WALES FL 33853
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 registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This sorporation is eligible t?i?ﬂsfy ite Ir:)tangible ) FILE NOW!!! FEE \Ifl $150.00 10...Election Campaign Financing $5.00-Mey-Bo—|
&l ‘g ‘Eﬁmremé TEnd EfeCtE fodo so, Afier MAY T, 2007 Fee will b& ¥550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) .o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D _ O pelete TMLE [ Change [ Addition S_
NANE ERANEST, FRANCIS M HAME 2
staeeT aporess | 5130 ABC RD., #1068 STREET ADDRESS 2
orv-s-ze | LAKE WALES FL 33853 GITY -5T-2IP o
o
TITLE 0 [ Delete TITLE [ Change  [] Addition 6
NAME WRIGHT, M. LEWIS JR NAME
saeet aoress | 143 LAKE OTIS RD. SE STREET ADDRESS
CITY-53-21P WINTER HAVEN FL 33884 CITy-S7-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
 STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CHTY-ST-2IP
TLE [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“he CITYZST2ZIP - - -~ T T e CITY-ST-2Ip ™~ |~ T T - c - i
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-7IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GiTY-5T-2IP
13. | hereby certify that the information supplied with this {lling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receliver or trustes 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 cther like empowered. .
SIGNATURE: é;@_ﬁ M fsniess S EcnesT 4’/2%/ $43-537.5050
N SIGNATURE ANIVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Hrate Daytima Phong #




