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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048993 Jan 18, 2000 8:00 am
1. Entity Name S t f St t
CENTRAL FLORIDA SHUTTLE SERVICE, INC. ecretary ol dtate
01-18-2000 90026 013 ***150.00
Principat Place of Businass Maliing Address
1650 EAST WELCH ROAD ) 1650 EAST WELCH ROAD
APOPKA FL 32112 : " APOPKA FL 32712-303% . .
LUpu3L3d
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & Stale City & State a. FE) Number | |Applied For
69-3513721 i
Zp Country Zp . Country 5. Certificate of Status Desired . ?g.ggq::?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — T - - - Do = - Narie—— = At P S
DURRANCE, DAVID C Street Address (P.O. Box Number is Net Acceplable) -
1650 EAST WELCH ROAD
APOPKA FL 32712
City FL | ZPCos )
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, n the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and tfe f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ' Trfj;‘q:und C;ilr?bu\\on.nm ? O ?ddeds'oomhg?c;g °
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWE PTD 3 petete TILE [ Change {7 Additior
NAME DURRANCE, DAVID C NAME
sTReeT aDoRess | 1650 EAST WELCH ROAD STREET ADDRESS
CATY-ST- 210 APOPKA FL 32712 cury-§T-21P
TILE vsD [ Delete TITLE [ Change [ Additior
NAME DURRANCE, LINDA HAME
STREET ADDRESS | 1850 EAST WELCH ROAD STREET ADDRESS
CITY-5T-2IP APOPKA FL 32712 CITY-§T-2IP
JTmEe L e e e - c— . =zBoelete TME . x| v ¢ - - T [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-2IP . CITY-ST-ZP
TITLE [T pelete LE J Change T Additior
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ petete TITLE [ Change  {_] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [JChange [ Acuitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with al! other like empowered.

SIGNATURE: £%25:30.: 400k B0 S Avid @, Dustndnee 1-6- 00 #7.55%-433¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




