2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000102113 Apr 30, 2001 8:00 am
1. Enity Name ecretary of State
CAPTIVA LIMOUSINE SERVICE, INC. ry
04-30-2001 90135 010 ***158.75
Principal Place of Busines-_s Mailing Address
P.O. BOX 328 P.O. BOX 328
CAPTIVA ISLAND FL 33924 GAPTIVA ISLAND FL 33924 MWW AT A
S — VR ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nymber Applied For
ég“.- /ﬂé 20 “/':2 Nat Applicable
TTZig T TN Countfy ) TapTT T Country ) 5, Cértificate of Status Desired X ?es‘;g?q&?:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAJKOVIC, DOUGLAS
6055 MACBE[H LANE _ Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33908
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the éiéte of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. L o ) m
9. This corporation is eligibie to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust F - O
= und Contrigution. Added to Fees
(See crileria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE 2. S DB T [ il b [ Doete TITLE [Jchange [ Addition
HAME o OB AS AMSKo vt & NAME
2 .
STREET ADDRESS 5B MACEETH LM STREET ADDRESS
ovsp | FTe mYEes, ~t. 3330¥F Cny-s1-2IP
TITLE SEc J7RESS. [ Detete TMLE (O cange [ Addition
NAME = DiAni RAJIAKOV?C NAME
SREETADRESS | /2, ooy~ I ACLETTE Lo/ 7 STREET ADDRESS ) _ o o _ o
CITY-ST-2IP LT srEns , ;50 3 3op¥ - CITY-3T 2P
TILE D RécTroe 71 Delete TLE [Ochange [ Addition
NAME AS1RoCAS RAIKvr & NAME
STREET ADDRESS [S@PER £ Ay L2 P07 O - STREET ADDRESS
OY-ST-IP | foggs, nfgrpar sfe &S BeCH . YEOIT CITY-ST-ZIP
THLE NllEcTaeZ O Delete TITLE [ Change [ Addition
NAME | ritt ST pns APiko st e NAME
STREET ADDRESS |6 @3S~ My ACA 2T <, STREET ADDRESS
CTY-ST-2P | mydAas, FL. B33 F0 ¥ CITY-ST-2IP
TLE ditleroz O Delete TITLE [ change  [] Aduition
NAME Sonvdq A4 lxovrie NAME
STREET ADDRESS 053 £B it FAG g B STREET ADDRESS
CITY-SF-2IP Ftrlots gy oo~/ APIAS | A (Cpp . PO | UN-ST-2F
TILE [ oelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing 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 or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ar@ddress. with all other like empowered.

Pyt) $9v-cro7

Daytima Phone #

l

CR2E034 (10/00)

i



