FILED
2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000036809 Secretary of State
1. Entity Name 01-08-2003 90025 008 ***158.75
EXECUTIVE SHUTTLE SERVICE, INC.
Principal Place of Business Maiiing Address
106 E. MERRITT ISLAND CAUSEWAY EXECUTIVE SHUTTLE SVC. ING.
MERRITT ISLAND FL 32962 P.O. BOX 540186 -
F— OGO GO T
Us

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. # etc. Sute, Apt. #, stc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59.3324394 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired Ij $8.75 Additional
Fes Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICARDO, GEORGE Street Address (P.O. Box Number is Not Acceptable)

108 E. MERRITT ISLAND CAUSEWAY

MERRITT ISLAND FL 32952

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registersd agent and title if applicable, {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?ﬂutw‘on. ’ O fdsdgi?:llaesésse

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TILE [ Change [ Addition
NAME RICARDO, GEORGE NAME
steeeT apoAess [ 106 E. MERRITT ISLAND CAUSEWAY STREET ADDRESS
CHTY-5T1-ZiP MERRITT ISLAND FL 32952 CIFY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
coy-st-zp ) ~ CITY-8§T-2IP L
TE O pelete TITLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-51-2IP CITY-ST-21P
TILE [ pelsts TITLE I Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ Derete TILE O change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP CITY-ST-2IF
12. | hereby certify that the information supplied with thi Indoes not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated an this repart or supplemepletreport is Inde and Jocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

faovfered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all offfer like empoue

Yoren //@ B 3ud- 453 dady

* Date Daytime Phone #

of the corporation or the receiver g
changed, or on an aitachment wi

SIGNATURE: ___ SI

smmvrunt ANDVPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

AL P

nv

CR2E034 (10/02)




