R |

2002 UNIFORM BUSINESS REPORT (UBR) L <
DOCUMENT #  P97000053614 v FUED e :
1. Entty Name = SECR;LF‘EREQWBW\HD < >
THE ORLANDO PARTY SHUTTLE, NC. ERTEI Y o
Principal Place of Business s == = Mailing Address - eSS 02 o =
1076 CHESTERFIELD GIRGLE 1076 CHESTERAELD CIRCLE R - .
WINTER SPRINGS FL 72708 WINTER SPRINGS FL 32708 507999
2. Principal Place of Business 3. Mailing Address ||I||l"| "' |||| ”"ll "m 'I||| "m "m In" m]I I"I‘ “I,} |I|| '"I

D3-cb~02 G0i13b 913 [52.0D
Suite, Apt. #, etc. Sulie, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Appfied For
. 59—3454242 Not Apolicable
Zi C .
s ounty Zp Gountry 5. Certificate of Slalus Desied ~ [J  $8+79 Addilional
Fee Required
8. Name and Address of Current Registersd Agent 7. Nams and Addrosa of New Registered Agent
) 'Name
RO W Streel Address (P.C. Box Number is Not Acteplabla)
1076 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits <his statemert for the purpcse of changing its registered office or regisiarad agant, or both, in the State of Fiorida.
SIGNATURE —

. Signatme, typed ix printer wme of [egistened agend end te if appiicabls. (NOTE: Repitoned Ao signatom recuired whan relasteting) DATE
9. This corparation ig aligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 " e
* Tax filing requirement and elects to do so. After May 1, 2002 Foo will be $550.00 e Emn;llarzmgop;:ga;\um\:ncmg fsdﬂ'eoﬁo?e::e

(See criteria on back) A Make Check Payahls to Departmant of State '

11. OFFICERS AND DIRECTQRS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O Delete TmE O change [ Adotion | &
uAnE BLAKE, ROBERT e 8
STREET AboRess | 1076 CHESTERFIELD CIRCLE STREET ABDRESS 3
CirY-s7-21p WINTER SPRINGS FL 32708 cy-st-p W
TITLE O vatete DILE O cChange  [J Additicn g
MNAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-21P CiTY-S1-1P
TImLE [ Detets THE £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21F Cy-sr-op
TITLE O eietz TME O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
e 3 Detete mE [JCrenge [ Additon
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P Ciry-s1-217
MLE 1 beete “ThE D tunge [ aadiion

- NAME RAME = P,

‘l STREET ADDRESS STREET ALORESS '

} CHTY-ST-20 cITY-ST-2P ,

| 13. ) heraby ceriity that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(7). Florida Statutes. | jurther cerlify that tha information

indicated on thls rapon or supplemental seport is true and accurate and that my signature shall have the same lagal effect as # made under cath; 1hat | am an officer or direcior

of tha corporation or the receiver o trustes empowerad 10 axecuta this report as required by Chapler 607, Florida Statutes: and tnat my namas appaars in Black 11 or Block 12f

changed. or on an attachmant with an ad , with all other like empowered.

SIGNATURE: ot oo fiNCRed . HON A T RIS2003 10955177
SIGHATURE AND TYPED OR PRINMTED NAME OF 5XGHING OF ICER DR DIRECTOA Dae Daylimw Phone §




