2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Mar 24, 2003 8:00 am °

DOCUMENT # P97000053614

1. Entity Name

THE ORLANDO PARTY SHUTTLE, INC.

A TRE

Secretary of State

(03-24-2003 90218 036 ***150.00 l

Mailing Address
1076 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708

Principal Place of Business
1076 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708

2. Principal Plage of Business 3. Maiiing Address

RO AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State | —City.& State —— e e . e A FENumber Applied For
- 59—3454242 Not Applicable
i Countr Zi Countr iti
P y P ountry §. Centificate of Status Desired O feae';gq lﬁﬁg"“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAKE, ROBERT W
1076 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708

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

City

Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registerzd agent.

* the obligations of

3<1=03.

SIGNATURE

- Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Ragisterad Agent signature raguired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P [ pelete TIME D change [ Addition
NAME BLAKE, ROBERT NAME
street anpress | 1076 CHESTERFIELD CIRCLE STREET ADDRESS
GITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2P
TITLE O pelete TITLE T Change [ Addition
NAME NAME
_STREET ABDRESS :f e — -~ Q- SWEETADDRESS [T T T TS
GITY-ST-2IP CITY-ST-2P
TILE {J Delete TIME Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2P
TILE 1 Delete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an
of the corporation or the receiver or trustee em
changed, or on an attachment with an addpags, with all other like empowered.

SIGYE)

—

e

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

FRGQUS S,

ﬂ/&ﬂa&m“ F-14-02  Ho74,95-9177

SIGNATURE ANO TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




