2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 27, 2000 8:00 am
STERLING SHUTTLE SERVICE, INC. Se cretary of State
03-27-2000 90081 004 ***150.00
Principal Place of Business Mailing Address
12750 ENCLAVE DR. 12750 ENCLAVE DR.
ORLANDO FL 32837 QORLANDO FL 328376204
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—337?243 Not Applicable
Zp o ',:‘.CADuntry‘ . Zip Country 8. Ceniiticate of Status Desired O $875 ﬁ_«dditional
Coe Ve - Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-~ . - '_*;5. N
ALAMQAR' LUE-Y T Street Address (P.O. Box Number is Not Acceptabie)
12750 ENCLAVE DR.
ORLANDO FL 32837
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 Flonda.
SIGNATURE
Signature, typed of printed name of registered agent and ttle f applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible .- -.FILE NOW!FEE.IS.$150.00.—.— -2+ ‘ e -
P et - - R - 0. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
MLE P O belete TILE (] change (] Addition
HAME ALAMDAR, LUEY NAME
streeT anoress | 12750 ENCLAVE DR. STREET ADDRESS
CITY-S7-ZiP ORLANDO FL 32837 CiTY-51-2IP
TILE N W O Delete e Ol Chenge ) Addition
nwe - [ ALAMDAR, NATALIE NAME
sthee apoaess |~ 12750 ENCLAVE DR. STREET ADDRESS
em-s1-7@ 1 ORLANDOFL 32837 CHTY-ST- P
TITLE C [ Dalete TITLE [ change [ Addition
NAME ALAMDAR, SELSEL NAME
staeeT aporess | 8033 ST. ANDREWS CIRCLE STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32835 CITY-$T-ZIP L
TITLE [ Delkete TITLE " [ change [ Addition
NAME NAME R -
- STREDT ABDRAESS |-or - e - e o TS ReGTREETADDRESS” |77 '
CITY-S8T-2IP CITY-81-2IP
e T Delete T K ) [ Change, " [3] Adgion
NAME NAME el ' R P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me [ I T TITLE (] Change (] Acdition
famgS * ol e i B - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the infgfmation supplied with fifis filing doa§ not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orffuppiemental report isftjue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the cerparation or the gfceiver or trustee empyered 10 exedute 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 attacfynent with an address fwith all other life empowered.
- ,' Y * T ‘-"' v ’{; B e 3 /
SIGNATURE: o f L ay T 345500 49.293-9416)
-q_ SIGNAFf ANDTYPED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
74

CR2E034 (9/99)



