]
[ ]
DOCUMENT #  PO1000068036 Msay 2?’ 20021‘ gi_()? m
1. Entity Name ecre ary 0 a e
ELEGANT LIMOUSINE SERVICE, INC. 05-28-2002 91691 033 ***150.00
Principal Place of Business Mailing Address
8962 WINGED FOOT DR, 892 WINGED FOOT OR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 .
2. Principa| Place of Business 3. Maiﬁﬂg Address | ‘Il”ll‘ m I|‘|, nl" |Im ll"l ||"| II"I I“l‘ Ilm l|||| "UI |m ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) o ] - o ) 5"? —371 ?707 ' ‘Mot Applicable |~
Zp Country o Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'NGEH’ ROBERT F Street Addrass (P.0. Box Number is Nol Acceptable)
8962 WINGED FOOT DR.
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N §
SIGNATURE
" Signature, yped or printed name of registered agent and titie if applicaltle. {NOTE: Registered Agant signature required when reinstating} DATE
Thi ety | i M FEE IS $150.00 . R
9, ihasfﬁprporatpn is ehgﬂalg t? salltls‘fy(\jls Intangible At F"p-aE N?\;mlz - m$b 525050 o0 10. Election Campaign Financing $5.00 May Bo
ax liing rfequxrement and elects to do S0. m/ er May 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS _| 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TIMLE ST T O pelete TITLE Ocrange O Addiien | S
NAME DI ANCBL £aB 27 F. NAME 22
’
SREETAONESS [pog 2 W IFVEEP FRT DRI VE STREET ADDRESS g
OTV-ST-2P 17 L LRANA <y 5@) Foe 22272 CITY-5T-21P w
" o
mE O Delete TITLE [Jchange  [J Addition | O
NAME NAME
_STREETADDRESS | .. . R . ) STREET ADDRESS _
CITY- 5T-ZiP CITY-ST-2IP
TILE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-2P
TLE ' O petete THLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, itk all other like empowered.
noigld 1 "
SIGNATURE: i gy 2 Drenkore 0}%?/&@ Z G LEF-255S
OFFICER OR DIRECTOR / /Sale Daytime Phone #




