2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P97000014867 Secretary of State

1. Entity Name 01-09-2003 90071 028 ***150.00
ROCKEFELLER LIMO OF FLORIDA, INC.

Principal Place of Business Mailing Address
859 TANBARK DRIVE 859 TANBARK DRIVE
#102 #102
2. Principal Place of Business 3. Mailing Address
Suits AU #BICT T T T e T BUter AR #eBlG e e S SE  s d  ) apEeK HERE-F MAKING - CHANGES e
Gity & State City & State ] 4. FEI Number . Applied For
59-3462630 Net Applicable
o Country Zip Country 5, Certificate of Status Desired d gese.ggq L‘:\iged;“(’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRONNELLY' BRUCE Street Address (PO, Box Number is Not Acceptable)
859 TANBARK DRIVE
#102
NAPLES FL 34108 City FL | 2P Coce

_8. W above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd when reinstatng) DATE
= e = “1S-$450:00- o e oL
After May 1, 2003 Feo will be $550.00 et oo T Ao 8
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me - [DPVT - O Delete LE [*] change [ Addition
NAME ¢ CRONNELLY, BRUCE NAME
street aooress | 859 TANBARK DRIVE, STE. 102 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-5T-2IP
s S O Delets TITLE [ Change [ Acdition
NAME CRONNELLY, BRUCE NAME
srrecT anoress | 859 TANBARK DRIVE, STE. 102 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O Celete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS ' . T - - STREET ADDRESS o ;
CITY-5T-2P CITY-5T-2IP
TITLE [ Celete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-7IP CITY-5T-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, HS:MES; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. .
sianaTure:B8 UCE GRoNWE Loy Bagize 2 /ﬁ// 44&&9 134- 5981441,
. ata aytime Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SI#ING QFFICER OR DIRECTOR ’I

s

CR2E034 (10/02)



