2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084015 FILED
1. Entity Name Mﬂl‘ 22, 2000 8:00 am
RED CARPET LIMOUSINE & SEDAN SERVICES, INC. Secretary of State
03-22-2000 90187 013 ***150.00
Principal Place of Business Mailing Address
401 34TH STREET §. 401 34TH STREET §.
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 337111717
T s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59—3535157 Not Applicable
Zp Country Zip ’ Cauntry 5. Certificate of Status Desired O fg'gesqlﬁ?ﬂiml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
DUPHE' STEVEN Street Addrass (P.O. Box Number is Mot Acceptable)
/0 CARLTON FIELDS
200 CENTRAL AVENUE, SUITE 2300
ST. PETERSBURG FL 33701 5 FL (7o

8. The above 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 name of regisiered agent and titie if applicable. [NOTE: Raqistsered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 , Y
- 0. Election Campaign Financin
Tax filing requirement and elects to de s6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bulion. g O fdsd'eodomhgz’ésse
(See criteria on back) Cl Make Check Payable to Department of State

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

TITLE D [ pelete TILE [ Change [ Addition
NAME DIGREGORIO, SAL NAME

STREET ADDRESS | 305 59TH ST. SOUTH STREET ADDRESS

CITY-$T-2P ST. PETERSBURG FL 33707 CITY-$T-2IP

TITLE D O pelete TTLE [ chenge (T Aadition
HAME EDWARDS, WILLIAM NAME

stReeT aooresS | 8505 BLIND PASS DR STREET ADDRESS

onv-st-2» | TREASURE ISLAND FL 33706 orv-57-7p

TITLE D_.-- : O pelste TMLE ° ] B change [ Addition
mMve | SPINDEL;SCOTT™ ~ ’ T NAME jpfffc')eL / é(’_,é'f“"

sTREcT ADDRESS | 3813 GULF BLVD. APT 408 STRECTADDRESS | SO Y9 ﬁﬂﬂwe— -

onv-si-z¢ | ST PETERSBURG FL 33706 arvstwe | e e Tshorod J L 3306

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CImy-ST-2ZIP CITY-5T-2iP

TILE {7 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-2IP CITY-57-1P

TME [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 2P

13. | hereby certify 1hat the inforration supplied with this ii'fmé; does not quatify for the exemplion stated in Section 118.07(2)), 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 or the receiver or trustee empowered 10 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, wilh alt other like empowered.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OGBIRECTOR o?/ Dayurne Phone #

CR2E034 {9/99)



