2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000036809

1. Enlity Name

EXECUTIVE SHUTTLE SERVICE, INC.
]

Mailing Address

!
EXECUTIVE SHUTTLE SVC. INC.
P.0. BOX 540186

MERRITT ISLAND FL 3254186
us i

Principal Place of Business

106 E. MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952

2. Principal Place of Business 3. Mailing A;ddress

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90012 041 ***158.75

1* D

AT EIRA

DO NOT WRITE IN THIS SPACE

City & Stale City & Stﬁte 4, FEl Number - Applied For
59-3324394 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired E{ $8 735 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New _gistered Agent
B ot Name
I
RICAHDO’ GEORGE Street Address (P.0O. Box Number is Not Acceplable)
106 E. MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this statement for the purpose 6f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicableﬁ

{NOTE: Registered Agent signature required when retnstating)

DATE

8, This corporation is eligible to satisiy its 'ntangible

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

- Tax filing reguirement and elects to do so.
O

(See cgiteria on back) Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Delete e [ change [ Adgition
NAME - RICARDO, GEORGE NAME

streeT aooress | 106 E. MERRITT ISLAND CAUSEWAY STREET ADDRESS

CITY-ST-ZP MERRITT ISLAND FL 32952 i ‘ CITY-S8T-ZIP

TITLE ' Dalete TLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

OTY-§T-2° CITY-5T-ZF

THLE N e oo O elete TITLE N ) [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CATY-ST-7IP . CITY-ST-ZIP

ML I Delete TIE []change [ Addition
NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP | CITY-ST-2Ip

TITLE El:l Delete TITLE [ Change  [J Addition
NAME : NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP CITy-sT-2P

13. | hereby certify that the information supplied witk
indicated on this report or suppiemental repor,
of the corporanon or the rece, Br &

bered.

T TR
)

Al other like e

i flling dods not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gd to execute thjeyeport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

,ﬂggjﬂ 321-Y$3- Uy

Dad” Daytime Phona #

AV 6PLEZLO

CR2EQ34 (9/01)

—r
ik

ok



