2002 UNIFORM BUSINESS REPORT (UBR) FILED

TIOOIT

DOCUMENT # _ P0O0000102113 May 15§, 2002 8:00 am
1. Entity Name Secretal ’f Of State »
-‘
CAPTIVA LIMOUSINE SERVICE, INC. 05-15-2002 90047 035 ***150.00
Principal Place of Business . Mailing Address
P.0. BOX 328 P.0. BOX 328 X ‘
CAPTIVA ISLAND FL 33924 CAPTIVA ISLAND FL 33924 B 01 02 3 1 '7
. L]
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-1069042 Not Applicable | -
Zi i - :
P Country e Courtry 5. Cerlificate of Status Desired O $8.75 Additional 1
Fee Required .
&. Name and Address of Currlnt Registered Agent 7. Name and Address of New Registered Agent
T T T TR T S e s o= st e T—e| NAMBNT o T e o m e e o B S ;
RAJKO\"C DOUGLAS Street Address (P.Q. Box Number is Not Acceptable)
6055 MACBETH LANE 3
FT. MYERS FL 33908 l
City FL | Z° Code |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ;
W
SIGNATURE i
Signfr{']re, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE e !
i PR T
8,~This.corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Election Campalgn Financing $5.00 May B !
L Tax f»llng reqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ‘o Feas l
" (See criteria on back) K Make Check Payable to Department of State ' ‘ !
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PC O pelete M O change [ Addiion | S
nve [ RAJKOVIC, DOUGLAS NAME . &
“staeET aooress | 6055 MACBETH L. STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33308 CITY-ST-ZP P
TILE ST [ Delsie TITLE [ change [ Addition S
HAME RAJKOVIC, DIANE NAME
STREET ADDRESS | 6055 MACBETH LN. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 GITY-ST-2IP
|7 TTE o - P e mom aems  meme —en wu EDeltesns = TE— L] o e e e e o s GhANGE. (] Addition |,
NAME RAJKOVIC, NICKOLAS NAME
s1reeT ADDRESS | 6083 LAKEFRONT DR. STREET ADDRESS
arv-sr-2e | FARMINGTON HILLS MI 48024 ciTY-51-2p
TITLE D [ pelete TITLE © [Ochange  [J Addition
NAME RAJKQVIC, GHRISTIAN NAME
STREET aDDRESS | 6055 MACBETH LN. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
TITLE D [ Delete TITLE [ change (] Addition
NAME RAJKOVIC, SONJA HAME
sTReeT AD0RESS | G083 LAKEFRONT DR. STREET ADDRESS
crv-st2e | FARMINGTON HILLS MI 48024 ciry-si-ze
TITLE 3 Delete TITLE [J change  [7) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar red 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 attachmen an address, withy all ather like-grmpoweared. @ﬁ)

SIGNATURE: 2R REQUIRED

SIGNAWD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Baytimg Phone #




