2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000065784 May 16, 2000 8:00 am
. Entity Name
A ALOHA LIMOUSINE AND TRANSPORTATION SERVICE, IN Secretary of State
05-16-2000 90025 022 ***150.00
Prinicipa! Place of Business Mailing Address
1306 SE 16THS ST 1306 SE 16TH ST.
CAPE CORAL FL 33990 CAPE CORAL FL 33990-3733
us us
R S IR IO ER A ACIR
Sulte, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%33301 Not Applicable
zip Country Zp Country 5. Certiicate of Status Desired [ feaezesq 3:‘:(';“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i thA]TON’“DONALD- - - Street Address (PO. Box Number i; Not Acceptable)
1306 SE 16TH ST
CAPE CORAL FL 33940
City FL Zip Code

purpese of changing Its registered office or registered agent, or both, in the State of Florida.

. A
SIGNATURE A2 ' g flh=] __I)?A[ﬂ/rl 772 19147‘773” q‘(&é ~00

(NGTE: Registerad A'ﬁenl signature required Wwhen reinstating) OATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - ‘
. El Fi
Tax filing requirement and slects to do s0. After MAY 1, 2000 Fee will be $550.00 Boton Campa'?” “inancing $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria an back) (| Make Check Payable to Department of State -

1", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE D O Delete TILE [J Change [ Addition

NAME PATTON, DONALD NAME

stReeT apoRESS | 1306 SE 16TH ST STREET ADDRESS

omv-s-zP [ CAPE CORAL FL OITY-$T-20P

L VST O Delete e [ Crange [ Addition

NAME PATTON, BARBARA NAME

sTheeT a0osess | 1306 SE 16TH ST STREET ADDRESS

ciry-sT-2ip CAPE CORAL FL CITY-ST-2IP
D TmE - [ pelete TITLE [Jchange [ Addition
' ET S e e - §-ave - - - Lo
, STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-2IP

TLE [ Delete TME [ Change [ Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CHTY-ST-ZP

me =~ [ pefete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

ME O Detete TME 1 change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP 3 CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplg
of the corporation or the receiyé

ental report is true and accurate and
pr trustee empowered 1o gypetl®
an address, with all otfié e ered.

that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if

changed, or on an attachmen
9(%1&%#{5: Va7 20,0 e 7 -luﬁA//,”ﬁ/ 4/ %772/‘/ 26 ~ 70

751GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

Daytime Phong #

CR2E034 {9/39)



