2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028344 FILED
i EnityName May 04, 2000 8:00 am
GARY SHEFFIELD LIMOUSINE, INC. Secretary of State
” 05-04-2000 90138 013 ***150.00
Principal Place of Businass Mailing Address
25 2ND STREET NORTH 25 2ND STREET NORTH
SUITE 160 SUITE 160
ST PETERSBURG FL 33704 ST PETERSBURG FL 33701-3362
B v AR AR
713} 3c* o So ¢73) 20™ 8. So
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51. 82:\0. eshueg , £1 éi Rokrsbwes , £ 59-3375867 Not Applicable
Zip Courtr Zi Country o . 8.75 Additiona
33..’ 12 u .SyA %37! 5 MYS A 5. Certificate of Status Desired O gee Heqlfi\:jeddt f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, HAROLD Street Address (P.O. Box Number is Not Acceptable)
£E-SECOND-ST-NORTH-SUFE-180~
STPEFERSBURG-F-33704-
6731 30* 5d- %o,
* o). Gedarseweg L [PSE7/_

8. The above named entity submits this stalemerf\ior the purpese of changing its registered office or registered agent, or both, in the St&te of Florida.

SIGNATURE %‘1\\ 5["" ;IQ ~O O

Signature, typed or printed name of ragrsierad agent aWabla. {NOTE. Regsterad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . e
- 0. Election C F

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 TrS;:t 'ES n dag;etl'\—gjnuuglna‘.nmng O ded.e?jotoh;:sze

(See criteria on back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PO 7 Delete TRE Mprange [ Addition
NAME SHEFFIELD, GARY A NAME ¢73] 3 oh S‘l- So.
STREET ADDRESS | PO~SECOND-ST-N-STE—$60 STREET ADDRESS
arvsi-2 | ST PETERSBURG-EL-3370% sz | b Pedexsbwrg FI 33U
TILE ST 1 pelete TITLE i B Chenge [ Addition
ave JONES, HAROLD NAVE 673/ 30™ &4 Se.
STREET ADDRESS | L2B-SECOND-STN-STE-160 STREET ADDRESS
orv-si-zp | STREFERSBURG-FL-a3764 ovsize | S, Pekersbuwiw £ 3372
TME VP O Delete TITLE v S Change [ Addition
NAME JONES, BETTY

NAME 6?3] 301\ 5_#5‘:

STREET ADDRESS

STREET ADDRESS [=25-SECOND-STN-STE-t60—
CITY-57-2P sS4 . Pe,].nﬁ]; ey, PI 3372

om-s-20 | ST-PEFERSBURG-FESS70t

TILE [ Delete TIMLE [1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TTLE O pelate TITLE [Jchange ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repoft of supplemenial reportis true end accurate and that my signature shall have the same legal effect as if made under cathy, that | am an officer of director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, ith all other like empgwered.
Ay ek
SIGNATURE: - & 0NN Y INATSAA

SIGNATURE AN[,WPED ©OR PRINTECWAME OF SIGNING OFFICER OR DI Date Craytime Phona #
£ Ty, W
TS

CR2E034 (9/99)



