2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P950000571 13

1. Entity Name

DYNASTY LIMOUSINE OF MEL'BOUHNE, INC.

Principal Place of Buginess

Mailing Address

904 FOSTORIA DR PO BOX 410837
MELBORNE FL 32340 MELBOURNE FL 329410837
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 10,2001 8:00 am

i

FILED
ecretary of State

04-10-2001 90135 013 ***150.00

UUuvJIIJo g

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FEI Number 19 Applied For
59—3329 9 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

$8.75 Additional

Fee Required . _

O

~— 8- Name and-Adoress ot Current Registered Agenl

7 Name and Address of New Regis:ered Agent

FONTAINE, ROBERT W i
804 FOSTORIA DR
W. MELBOURNE FL 32940

“Feurawe  logpa . T

Siree ddr.’ﬁ{P 0. 2%berwl Acceptable)

City

W. Mtlanitae, B, 3290Y

Zip Code

FL

Forave 1 VP

0y ubm? this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o WL

4-4-0)

A% or printed name of registerad agent and litle if applicabie.

(N(ﬁ E: Registerad Agent signature raguired when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 MayBe
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PSD O pelete TITLE (] Change [ Addition
NAME FONTAINE, RHONDALEE M NAME
sTREET ADDRESS | 3 ANNETTE DR STREET ADDRESS
CITY-ST-ZIP W. MELBOURNE FL 32904 CITY-ST-2IP
MLE VP O pelete TTLE [ change [ Addition
NAME FONTAINE, ROBERT W Il NAME
sTReeT ADDRESS | 3 ANNETTE DR STREET ADDRESS
Qiry-st-2p W. MELBOURNE FL 32904 . - i OmCSst-ap , .
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-21P
TLE [ celete TITLE [J Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-Z7IP
TILE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the informajjes
indicated on this report or sugflemeyy
of the corporation or the recgiver or 1
changed, or cn an attachgirm itk -"

SIGNATURE:

Ril other fike empowered.

LUpylied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y40/

U AN YO

Data Daytima Phone #

E
s

CR2E034 (10/00)



