2000 UNIFORM BUSINESS REPORT (UBR)

e rsd

DOCUMENT # P97000029391 FILED
12 Eny Name Jan 19, 2000 8:00 am
GEORGE'S EXECUTIVE CAR SERVICE, INC. Secretary of State
01-19-2000 90082 043 ***150.00
Principal Place of Business Mailing Address
15403 WOODCASTLE PL 15403 WOODCASTLE PL i
TAMPA FL 33613 TAMPA FL 33613-1123
[WENCR L RS F R v
e L GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
: 65-0742721 Not Applicable
Zp Country p : Country 5. Certificate of Status Desired O ?g.gesqlﬁged‘;tional
. .- 5. Name and Address of Current Registered Agent . .. .__7. Name and Address of New Registered Agent
Name
VRENTAS, GEORGE Strest Address (P.O. Box Number is Not Acceplabie)
15403 WOODCASTLE PL
TAMPA FL 33613
City FL Zip Cede

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. 1h|sf$0rporat|9n is el|g|b!de tl!J s.'tatr?fy(;ts Intangible A FIhE NOWI!! FEE iSi $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects to do so. fler MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ‘ [T Delete TITLE [ Change {1 Addlticn
NAME VRENTAS, GEORGE NAME
STREET ADDRESS { 15403 WOOQDCASTLE PL STREET ADDRESS
CITY-ST-2IP TAMPA FL 23613 CITY-ST-ZIP
TLE D O Delete ML [l change [ Addhion
NAME VRENTAS, LINDA NAME
STREET ADDRESS | 15403 WOODCASTLE PL STREET ADDRESS
CITY-ST-7IP TAMPA FL 33613 GITY-51-2IP
e~ - | - - - . ..L] Dekte TITLE _- - . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P QY- ST-2IP
TITLE O pelete TME [J chenge [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O3 dslste M [ Change  [[] Addition
NAME NAME '
STAEET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P . . CITY-§T-ZiP
TmE 1 Delete TITLE [ change ) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP y, CITY-ST-2IP

7- 5 not qualify for the exemption stated In Section 119.07{3), Florida Statutes. | further certify that the infarmation

&urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pow yiecule 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 at v i bl gfarticg empowered.

13. | hereby céﬁif\y {hat ihe information sy
indicated on this report or suppleme

pplied with this filiné;

: REQUIRED = L6-00 Q13903 510 |

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Prone &

- - T y o ——

CR2E034 (9/99)



