2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000114246

1. Entity Name

AT YOUR SERVICE LIMOUSINES, INC.

X
[

Principal Place of Business

1805 STERNWHEEL DRIVE
JACKSONVILLE FL 32223

Mailing Address

1805 STERNWHEEL DRIVE
JACKSONVILLE FL 32223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90097 008 ***150.00

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE| Number Applied For
. SR -URR VLT Not Applicable
Zi Count Zi Counits . . iti
P v P v 5. Cenlificate of Status Desired O $8.75 Additional
. ] - Fee Required
s T s — B, Name and Addréss of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
N]CHOLSON, GALE Street Address {(P.O. Box Number is Not Acceptatle)
1805 STERNWHEEL DRIVE
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, iyped of printed name of registared agent and titlke if applicable. {NOTE: Registarad Agent signature requirad when rainstating} DATE
) s e ) m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

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

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T
TILE Delete TLE ange ition
rden | O ch [ Aaditi
NAME O/ NAME
STREET ADDRESS é?/e /M' - O/jfi’/) > STREET ADDRESS
5T 7545 Sre, 2. - _qT-
CITY-ST-2IP ol ﬁ"ﬁ)g‘) et .2 CITY-ST-ZIP
THLE RS ! [ Delets TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TLe . _.. - - Delete TITLE - ange ition
110€ - Fresident ——— (. Deete TTE ] e (3 Change [ Addit
NAME Toare Aocholson! NAME
STREET ADDRESS | s 05" Prequluhsef DI - STREET ADDRESS
CITY-ST-2IP j e L Fa223 CITY-§T-2IP
TITLE ’ [ belete I TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZIP CITY-§T-21P

13. | hereby certify that the inforrpation supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is frue and accurate and that my signature shall have the same-legal effect as if made under oath; that | am an officer or director
‘er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

s,/gv]w’th a\‘l oz e like empowered. ‘
] ,_‘,_Lé; Cale €. l\/cho /S

indicated on this report or sy
of the corporation or the reca
changed, or on an attachmeft

SIGNATURE? 54

with an addres

£

3fs for

SIGNATURE AND TYPED OR F"INTED NAME OF SIGNING OFFICER OR DIRECTOR

NG 2T A

;
5

CR2E034 (10/00)



