e EE———— ]
FILED

Feb 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION 1,
UNIFORM BUSINESS REPORT (UBR) Sggg&gﬁ O‘:igg‘oge

P |

DOCUMENT # P02000112931
1. Emity Narne .
MIKE'S MOVING & LIMOUSINE SERVICE, INC.
Principal Place of Business Mailing Address
1630 A OLD BAINBRIDGE 1630 A OLD BAINBRIDGE
TALLAHASSEE F1. 32303 TALLAMASSEE FL 32308 ) '
e ST R
Suite, Apl. #, stc. Suite, Apt. #, elc. m CHECK HEﬁl;: IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For '
_3:2 "dfét/’?/‘? ;& ;E ii ’ 7 & Not Applicable
Zip Country Zie Country 5. Cenificate of Status De;fred O ?g';esqlﬁ:‘:f‘b“a‘
- =" 6.. Name and Addrass of Current Raglatared Agant - =—=-s"-— T TE = o Rooggam and Address of New Raglstered Agent
- i e T N :iac-mer-_—n.::» == amo—ma = e - - —_— —— — -} -=
;AgN:éDR:ERN AD Street Address (P.O. Bax Number is Not Acceptable)
T;'}LLAHASSEE FL 32308
City . FL J Zip Coda

8. The abeva named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent. . .

SIGNATURE .
Signature, typed or printed nare of regisierad agoent and 1t f wpplicabis. (NOTE: Heoklmbmﬁgw-wwmnmsa&m , DaTE
. FILE NOWU! FEE IS $150.00 " 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution, 0O  Addedto Fees
Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

10. s “eliasf OFFICERS AND DIREGTORS

TE ;:'Zc Lopuals ~ [T pelsta TTLE X D changs [ Addition §
:::Eirmunsss /630 4 o/ &'?éh}dfo"'/(‘ ) :::immess 3
oY -57- 20 ﬂ/// /‘i{— 5:' 3r3 OTY-51-2P %

O pelets nE [ Change [ Addition g

NAME
STREET ADDRESS
CiY-§T-219

e S s T R Ll

WLTEVY
staeer aooness | RGRAQ & wM€poin/As 1., Se-
s VTl Fr. 32303 '
4 e Y7y Q-I.C-??r-'-[ £ fameeta? Do,

Al

e

" STREET ADDRESS ™
Ctry -ST-2iP

a, ’
- smar s 'g’u{j" “)/Ilrz;?*f.-'crp‘—ﬁtl ~
‘ oStz VT M L D2 30 P

TmE [ petete e [ Change (3 Adeition
NAME NAME .
STREET ADDRESS STREET ADDRESS

ciry-57-2P ChY-51-2P

TInE [ Desa TILE Jcrange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITy-ST- 2P CITY-ST-2P

TmE [ erete E [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CITY-ST-ZIP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal eiiect as if made under oath; that | 2m an offiger or diractor
of the corporation or the raceiver or trusies empowered:lo execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfMant with an address, with all other ysg\empowered.

SIGNATURE: QS LZ,'BJ lUQhZ, KPD ALz a3

Daytma Phone # l




