2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035285 Apr 24, 2000 8:00 am

1. Entity Name
ecretary of State
AROUND THE CLOCK AIRPORT SHUTTLE INC. ot 0 0ot et 0 00

Principal Place of Business Mailing Address

" § FEDERAL HWY P O BOX 8626
—... ST LUCIE FL 34885 PORT ST LUCIE FL 34385-8626 MY .
PO 548431
” g s T e R N A
RS KeleR Av
Suite, Apt. #, stc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N - City & State 4. FEI Number Applied For
POET S»—i . ( Je < t- [ 65'0763873 Net Applicable
Tzp _Country Zip i Country . ) $8.75 Additional
éﬁi 915,3.& ST . 'LUC;‘E; o e j;Eerlstcare ?f SIah-JED.e‘S-JIe_Ci L J:]* . Fao Required
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLDAN' CHARLES Street Address (P.0. Box Number is Not Acceptable)
10675 S FEDERAL HWY

PORT ST LUCIE FL 34985 €2 sw Kolek AJ
Py ST.loe % FL [ "o%953

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 Fiorida.

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicable {NOTE Registered Agent signature required when rainstating) DATE

8. This c_orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so. B/ After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributian, 0O Added to Feas

(See crileria on back) ; Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D O Deleta TITLE . thange [T Addiion | &
NAME ROLDAN, CHARLES NAME J R 22}
sTreeT ADDRESS | 10675 § FEDERAL HWY sweroess | €33 Sol (coe-£ A 3
amv-st-2¢ | PORT ST LUCIE FL 34985 | omsrav ROeT ST Cuc.t ¢ 34983 |&
TITLE [ Delete TILE [ Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P 7_ CITY-ST-21P -
TITLE ToT Obeete =~ e i I ~ oo T tast e o Ui [F]-Changes =[S Adéition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP | CITY-3T-2IF
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
chy-S81-21° CITY-ST-2IF
TTLE [ pelete TMLE [J Change  [] Addition
NAME I NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE ’ O change 3 Addition
NAME o NAME
STREET ADDRESS 7 ' STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this raport or supplementat repart is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridi Statules; and that my name appears in 8lock 11 or Block 12 if
changed, or cn an attagchmengyvith an address, with all oth

like empowargd. ' ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . " Daytime Phona #




