2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000053614 Apr 14,2000 8:00 am

1. Entity Name

THE ORLANDO PARTY SHUTTLE, INC. ecretary of State

04-14-2000 90080 017 ***150.00

Principal Piace of Business Mailing Address
1076 CHESTERFIELD CIRCLE 1076 CHESTERFIELD CIRCLE
WINTEH SPRINGS FL 32708 WINTER SPRINGS FL 327084709
LUUblLo4
i
“suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3454242 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
: Name
BLAKE, ROBERT W E | - StreRtAdOHEss (FO-Box-Number is NotAcoeptaie) = T o A
—— 1076 CHESTERFIELD CIRCLE
WINTER SPRINGS.FL 32708
V City FL Zip Code

8. The ahbove 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 nama ol registerad agent and title if applicable. {NOTE' Registered Agent signature raguired whan reinstaung) DATE
B e ) 8 0 | ey 3000 ras winosog0 | 1% EocionCarsonarcng - $5.00 oy g
= ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Delete TIME {Jchange ] Addition
NAME BLAKE, ROBERT NAME
-sTREET ADDRESS | 1076 CHESTERFIELD CIRCLE STREET ADDRESS

omv-sT2P | WINTER SPRINGS FL 32708 cirY-51-2p

TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o . ___Qomestae . — .

TIMLE O Celete TTLE i T T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2F

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 ar the receiver or trustee empaowered to execule this reparl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, wjth all other like empowered. .
. P A sy sV r e\ ot /5% 7. _gpr — ]
SIGNATURE: ___ SIGZE f%b’:ﬁa“@7 Wik — Kegerr &- 2haut Yo -2% 409095 NTT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘\ Date Daytime Phona #

CR2ED34 (9/99)



