FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000110311 04-14-2003 90100 019 777130.00
t. Entity
WEGGIE'S LIMO SERVICE, INC
Principgl Place of Business Mailing Address”
13323 POND APPLE DR. EAST 13323 POND APPLE DR. EAST
NAPLES FL 34119 NAPLES FL. 34119
2. Pincipa Flace of Business 3. Maiing Address ”"u"l 'u Iml "'" Ilmllm Ilm Nm "I" Iml nm "m ”" ml
Suite. Ant. #. etc. . Suite, Apt. #, etc. ] 0O CMECK HERE IF MAI'_(FNG CHAN_GES
City & State City & State &. FEI Number Applied For
o4 -37/92¢0 S Not Applicable
Zle Country Zp Country 5. Cenificate of Status Desired ~ []  $8-75 Additional
) - Fee Required
8. Nama and Address of Currant Raglstered Agent 7. Name and Address of New Registered Agent
N - f e e -"_, - = Dt o= e e = Nm a— b T — — i e R m e ¢ e e en - . —
y w Siraot Address {P.O. Box Number is Not Acceptable) ¥
" I (). ul ri € ;] .
13323 POND APPLE DR, EAST P s
NAPLES FL 34119 :
' City . FL l 2ip Code
8. The abava named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept '
l_h'e ahligations of registered agent. R
SIGNATURE .
Signature, typed or prirted name of registerad agan and tite i spplcabie. {NOTE: Ragistersd AQEM SONENNS HqUIKed When reinklxting) DATE | -
~ FILE-NOWI}| FEE i3-$150.00 - - . T Cem 9. Electian Campaign Finanting $5.00 MayBo L
An"&ay 1, will be $550.00 Trust Fund Contribution. a Added 10 Fees ™
Make Check Payal lorida Department of State -
10. QFFICERS AND DIRECTORS 1 11, ADDITIONSJCHANGES TO OFFICERS AND DIREGTORS IN 11 .
TIE ed . B Delete TME Clchange [ adcition | &
NAME P wt NAME g
STREET ADDRESS ,, STREET ADDRESS
CTY-5T- 7P f 3923 MO R-FPle- D’f CY-5T-2P g
me 1 e /-Mj Fiy [ngm e Dchange [ Addition %
HAME RAME ' .
STREET ADORESS- : STREET ADTRESS
CITy-5T-2P \ QNA cmy. -7
e v P [ Deles e OiCrarge  [JAddition |
AMAME g™ B gD A ;? Ao B el P : I
STREET ADORESS W‘] v STREET ADORESS
OITY-§T-2 5328 Perl gppie By iz Cay-ST-20 ' .
me /Vuafaﬂ” fFlas 341G Do TmE - Do _ Dl Addtion |
NAME . - e .- - S e T ) .
- STREET ADDAESS - STREET ALDRESS !
Ty - 55- 2P CIrY-ST- 2P - -
TINE O Dejete TINE [ change [ Addition
KAME NAME . o
STREET ADDRESS STREET ADDRESS. |
cITY- st-2 , CITY-ST-2P
e O petste TME O crange 7 Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY- ST-2P ) ‘ CITY-ST-21P
12. | hereby GW”K thatthe Information su pplied with ihis fliing does not qualify for the exemption stated in Section 119, 07%3)0) Florida Statules. I funhel certify that the information
indicated on this repon or supplemental report is Irua and accurate and that my signature: shall have tha same legal effect as if mada under oath; that | ami an officer or director
of tha corporation or the receiver or trustee ampowered to execute this raport as :equued by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmant with go address, with all other ke empowared.
SIGNATURE: '?E.Wu'. .wquuﬁi[;@ H-£-p
ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dytime Phone #




