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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIMOCOACH, INC.

P01000008020

Principal Piace of Business

375 DOUGLAS AVENUE
SUITE 2100
ALTAMONTE SPRINGS FL 32701

Mailing Address
375 DOUGLAS AVENUE

SUITE 100
ALTAMONTE SPRINGS FL 32701

L Centeal

Suite, Apt. # etc.

/55

/Sulte, A%t. # etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90079 016 ***150.00
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DO NOT WRITE IN THIS SPACE
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O ndo

Apptied For
Not Applicable

580/

Orange.

Agilled Sor—

0O $8.75 Additional

5. Certificate of Siatus Desired Fee Required

. Name and Address Af Current Registered Agent

2250/ &”‘”ﬁnﬁa

7. Name and Address of New Registered Agent

v

JOHNSON, TONY B
- 875-DOUGIAS AVENUE~

Name

‘Sé;gf%r?ssg’ofox

ber is Not Aeceptable)
fgwiﬁz O

RS S, R L

oo e et T R |

L Te. 755 T

FL | 33850/

SIGNATURE

| 8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Regisiered Agent signature raquired whan reinstating)

DATE

Tax filing requirement and elects 1o do so.

9. This carporation is aligible to satisfy its Intangible

NOWMTREEE I$ $150.00
ar May 1, 2002}Eee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back) M h Department of State
1. QOFFICERS AND DIRECTORS 12. ZDDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ”
me PST ' N geee—" | e D change [ Addiion | S
NAME JOHNSON, TONY B HAME 6( 7 r 3
STREET ADDRESS n STREET ADDRESS 4/02 ‘I/ 5 . @0% a/ glﬂ / 5 §
CTY-ST1-2P ~ALFAMONTE-SPRINGSFL-32701 BITY-ST-2IP e lancle; Fl Lﬁo/ o
7T " o
TITLE 3 Delete TITLE [ Change 1 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
_ =STR_E_EFADDRES§ e T e BT e R ~STREET ADDRESS |1 awr e = =i == 227% = .- T o e TR YT et S
CITY-81-2P CITY-ST-2IP . J
TLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-S1-2IP
TILE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDAESS
GiTy-ST-70 S CITY-5T-2P '
TITLE 7 Delete TILE ] Change  [] Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2P
13. | hereby certify 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 infarmation
indicated on this repart 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 10 execyle 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 attachme i ddress, with allother i empowered.
SIGNATURE: ;g / GUNTTDNG . SN0 o/0 22—
RAFINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / Daymplpnana #




