2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014867

1. Entity Nawe_ . -

ROCKEFELLER LIMO OF FLORIDA, INC.

Principal Place of Business

859 TANBARK DRIVE
#102
NAPLES FL 34108

Mailing Address

859 TANBARK DRIVE
#102
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, etc.

VN

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90028 001 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  50-3462630 Applied For
Not Applicable
P | Sy AR L GO g Contifiate of Status Desiad K $0+7 D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRONNELLY, BRUCE Street Address (P O Box Numioer s Nor Accs fable)
reel ress (P.O. Box Number i
859 TANBARK DRIVE P
#102
NAPLES FL 34108
City FL Zip Code
8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed ar printed name of registarad agent and title if applicabla {NOTE: Registerad Agent signature required whan rainslating) DATE
9. This corporation is eligible to satisfy_its Intangible. _|= ——.. FILE-NOWHNI.FEEIS.$15000 - - —~10EI&ET67 Carmpaigh FInancng 5.00 Vay 5o A

Tax fiilng requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE DAVT [ Delete TLE O Chenge [ Addition | S
NAME CRONNELLY, BRUCE NAME s
staeer ancress | 859 TANBARK DRIVE, STE. 102 STREET ADGRESS 3
erv-st-z¢ | NAPLES FL 34108 CITY-57-2P g
TTLE S [ pelete TLE ) change [ Addition %
NAME CRONNELLY| BRUCE NAME
street annaess | 859 TANBARK DRIVE, STE. 102 STREET ADDRESS
crv-st-2p | NAPLES FL 34108 CITY-57-2P
TILE O celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ Detete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE {1 Delete TITLE [J change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ petate TITLE [ Shange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this fiing does not qualify far the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementa! 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 corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attaghment with a0 address, wkh all other like empowered
SIGNATURE: CROWNELL \/ f// aum 9) 95 ﬂM/é %
SIGNATURE AND TYPED OR PRINTEf] NAME OF SIGNING OFHEER OR DIHECTDH Data Daytime Phone #




