2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000045772
A COBBLESTONE LIMOUSINE SERVICE, INC.

Principal Place of Business

2440 SE FEDERAL HWY
SUITE 101

STUART FL 349%

us

Mailing Address

1850 PALM CITY RD
SITE CC-203

STUART FL 34994-7205
us

2. Principal Place of Business

Addrass

SZMqiliafo SE

Suite, Apt. #, etc.

Federal Huy

Suite, Apt. #, etc.

ATR

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90023 046 ***150.00

LPRTATRIE A B A

(TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 0 Applied For
ST‘U A &T— p L 751857 Not Applicable
Zip Counry L _%?Li_q qu__ﬁ .._C—_o‘"tg—ti o A _er{-5.:Coriicate-of Status Desired ™ BHg.gg-ﬁgtional“ o

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BELL, BRITTANY
1850 PALM CITY ROAD #CC-203
STUART FL 34994

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name ol registered agent and ttlg if applicable, {NOTE: Regstered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

~ FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Be

Added to Fees

{Sea criteria an back)

a

Meake Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [ peiete TILE ] Change  [] Addition
NAME BELL, DEVON NAME

streer anoress | 1850 PALM CITY RD - CC203 STREET ADDRESS

arr-s1-zf | STUART FL 34994 CITY-ST-2IP

TILE DVS [ pelete TITLE [J Change [ Addition
NAME BELL, BRITTANY LEE NAME

streer sooress | 1850 PALM CITY RD - CC 203 STREET ADRESS

CITY-ST-2IP STUART FL 34994 . OTY-ST-2F | o - . _

TITLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-71P CITY-$T-2P

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LTy -ST-2P CITY-ST- 2P

TITLE [ pelete TITLE [J Change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-8T-2P

of the corporation or
changed, or on an att

SIGNATURE:

is\filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
eiand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Aerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

a)l other fike empowered,

A g;ih-“fe;vﬂ' . E/\

=i
—

\

W-U-00 ¢p(186-2637F

Date

SIGNATURE Auoﬂﬁ{,wwﬁnkms OF SIGNING OFFICER OR DIRECTOR

Caylime Phone #

AN \

CR2E034 9/99}



