FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000104025 - ecretary of State
1. Entity Name 04-28-2003 90212 018 ***150.00
TAMPA BAY LIMOUSINE EXPRESS, INC.
Principal Place of Business Mailing Address -
3901 WEST WATERS AVENUE. UNIT B 3901 WEST WATERS AVENUE. UNIT B
TAMPA FL 33614 TAMPA FL 33614
N N RN IM WA
Suite, Apt. #, efc, Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
5i-o4% 7272 Not Applicable
“p Country an Cour\try 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1w r we—c— T Rt e < s aemgm, e e e T | Ngmg T S = e o L T e T T, -
COYLE‘ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
3901 WEST WATERS AVENUE, UNIT B
TAMPA FL 33814
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerect office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titla it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
ﬂFIanE NOV:(::); _';EE’ lﬁli.leso'osg 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee w $550. Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE Ol change [ Addition
NAME COYLE, JEFFREY NAME
SwREET ADoRess | 3901 WEST WATERS AVENUE, UNIT B STREET ADDRESS
CITY-ST- 2P TAMPA FL 33614 ' CITY-ST-2P
TITLE 3 elete TITLE [] change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TITLE O oelete TITLE ' O Change [ Addition
NAME - o p—— e —— o m—— "ﬂME = — — e = -— - . — —_— fem
STREET ADDRESS STREET ADDRESS
QITY-ST-72iP ) CITY-ST-2IP
TILE [ peteta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 1 Delete TIMLE [JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ’_\ omy-5T-2P

f 12. | hereby cer| n‘y that the informati
indicated orithis réport or sup

supplied with this filing does not,gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o any that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: MATRRE XEXUIRED Iau”oa, 21a-931-25 290

saGNATunr “""\“E" OR P@E D NAME QFSIGNINE OFFICER OR BIRECTOR Date Daylime Phone *

99EL9P0

AY

CR2E034 (10/02)



