2000 UNIFORM BUSINEéS REPORT (UBR) FILED

Secretary of State

1. Entity Name ‘

AFFORDABLE SHUTTLE, INC.
! 03-21-2000 90080 049 ***150.00
Principal Place of Business Mfﬂli(j;g Address  _ — -
1753 NW SHORE TERR . 1803 NW SHORE TERRACE
STUART FL 349% STUART FL 34994-9483 .
| R24¥852
T o T (AT RN RR AR
15719 Hoi, L ke Porwt|” 7577 Mo, Lalde  Point™
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City!& State 4. FEI Number Applied For
STuarT, FL. STWART, £, 0675797 Not Applicable
Zip3 ({ 9?7 Cmm? .iji(/ 9 75/ COE;IS- pra 5. Certificate of Status Deslred O gﬁgﬁgﬁ:ﬁ;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAMON' KENNETH A Street Address (P.O. Box Number is Not Acceptable)
1803 NW SHORE TERRACE ‘
STUART FL 34934
- >
City FL ip Code

8. The above named entity submits this statement for the purpi:se of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE l

Signature, typed or printed name of registerad agent and titie if apn;icﬂble‘ {NOTE: Ragisterad Agant signature raquired when ranstating} DATE
9. 12,'?{;?:;)0@“9” is eligible to satisfy its Intangible™ | _.FLE NO_WJ!!_FEF l§_2$21'§'q_gﬂ_m_?_“ 2| 10, Election Campaign Fnancing $5.00 May Be
g requirement and elects to do sa. After MAY 1, 2000 Fee willl be $550.00 Trust Fund Contribution 0O Addad 1o Fees
(See criteria on back) % Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS . . ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 11
e D 1 Deleie me Vit ¥oash bank [J Change [ Adsion
NAME SHAMON, KENNETH A NAME \ alert € Shanen .
stReET ADoress | 1803 NW SHORE TERRACE SREETADDRESS | | {7 M.w. LAl Oornrt
CITY-ST-71P STUART FL 34994 CITY-ST-7IP STWART, £L D -,(qq?
TITLE . [ petete TITLE T ' [ Change [ Addition
NEME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
HILE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP | CITy-ST-2P
TILE 7 Delete TITLE [ Changz  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TILE [ Charge ] Addition
L —-*—er*:—f—! B . (¥ S — - o
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filin does nol qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with gh address, with alloth?rlikeem ared. 56 //
SIGNATURE: ___/~CRnL ?WQ%M Kenacth 4 Shumon/ Zﬁ%o §2-3773

SIGNATURE AND TYFED OR PRINTED NAM|E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

| R

IXLLLTY

| DOCUMENT # P96000054116 Mar 21, 2000 8:00 am

CR2E034 {9/99)



