2003 FOR PROFIT CORPGRATION

FILED

411

ecretary of State

UNIFORM BUSINESS REPORT (UBH)

DE(n)CNUMENT # P02000013414 04-10-2003 90166 044 ***150.00
1. Entity Namme
FULL CIRCLE LIMO, INC.
Principal Place of Business Mailing Address
4699 N. FEDERAL HWY l4699 N FEDERAL HWY
SUITE 202 D SUITE 202 D ,
M A U A AR F DA
2. Pringipgl Place of Busingss 3. Mailing Address
2004 A RN 200 A D :
Suile, Apt. 4, etc. Suite, Apt. 4, ete. * XCHECK HERE IF MAKING CHANGES
nya. State City & Stale ry FEI Number Applied For
Loxnﬂmﬂef, Florpa LoxahawitE, Flandn 059148D Mot Aoplcabis
33 9310 ", Country 3.3 470 “Country 5. Certificate of Status Desired 1 feaa ;fq l'::um""‘"

T T T U787 Name ant"Address of Current Reglstered’Agant.— —v——— - -

- - - ~ T..Name and Address.of New Reglstered Agent

SCHUWETZ JoANNEG ~
2015 DOE TRAIL
LOXAHATCHEE FL 33470

S T N SCMETE

s:ree:qﬁeq(?o Boﬁiumber%okgzcaptable)

] ovadhere HEE L | “3%4n0

8. The ebove named entity submils this statemment for the purpose ol changing i
the obligations of registered agent.

smnmuns\ja DINE G S CHWETZ

eglstered offi ice of

tate of Florida. | am familiar wilh, and accept

S-28-63

[stared agent, appoth, in th

rature, Typad of printed name of registersd sgent and s f appicable.

Aﬂbre Regiciersd Agant cignature requinddwhen Finstating)

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

3500 May Be
Added to Feas

0, ézén Campaign Financing
fust Fund Contribution, O

Apr 21, 2003 8:00 am

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

™LE PRES \DENT O pelete THLE Ochange [ Adeition %

NAvE Dale T sCHweETZ N ' z

stEETAODRESS | 2O A RD STREET ADDRESS §

orsw  Covehatchde  FL 32470 ev-51-2p .8

e VICE PRESWDENT O] Detete e Dchame [ Addition g
4] .

HANE STES MN\E SCHWETZ NAME

STREET ADORESS |G P D STREET ADORESS

5120 Lomlnmcrhsc FL_22470 G512

me - - tr ey Z3W DS S ez - -El Detetar xs anff MREm e =f - . "3 oams rme v g e Changa O Addition |

NAME e e e N e e e e

STREET ADDRESS . STREET AODRESS

CITY-ST-2P ry-S1-2p

TITLE ] Delets TITLE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S1-2Ip oiY-ST- 7P

e O Delete TIE O Crange  [3 Acction

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-7P

TME O velee e [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-5T-2IP

12, ! hereby certl
ingicated on this report or supplemenial report Is true

changed, or on an attachment with an address, with al oiher Ike gmpaowered.

SIGNATURE:

that the information supplisd with this tiling does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Siatutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rgcalver or trustee ampowaered o execute this report a3 required by Chapter 807, Florida Statutas: and that my nama appears in Block 10 or Black 11 it

Daytime Prone ¢




