2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106521 Apr 25, 2001f8§00 am
1 oty Nerne ecretary of dtate
MC. LIGHTNING LIMOUSINE TRANSPORTATION, INC. 52001 50726 040 v 50,00
Principal Place of Business Malling Address
1338 S, KILLIAN CR. 1338 8. KILLIAN DR
SWITE 7 SUITE 7
LAKE PARK FL 33403 LAKE PARK FL 33402
us us
i I ' HER 1 LH N i
2. Principal Place of Business 3. Mailing Address ) % | |“ ll ||| l i I ' l
Quo us. | Po. BoK 624 i
;;UEAD‘;Z#. efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
L0
City & State _ . City & State 4. FEINumber 40864710 Applied For
M KE Pﬁ RK/ /’A- /\Jq K PAR KL} f:L Mot Applicanle
Zi ) Countr 7 Countr - A . itiona
\%_:—j y05 P/t] L_;;’l BEAC, H %35{(15 Pfq;\;n E E40H 5. Cenificate of Status Desired O gese gesq:\‘x?:dt !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GUNCHEON, BARBARA o RO& T b Scatin
! Street Address (P.O. Box Number is Not Acceptable)

1338 S. KILLIAN DR.

LAKE PARK FL 33403

2 Braziviae Ave B 2L
/) O PRIA BIALH EREETE =
#

)

8. The above named entity submits this staternent for the purpose of changing its refigered offGe or regisLered agel in the State of Florida.
: /w

3

SIGNATURE ' A
Signature, yped or printec name of regis'eraa agent and title if app’cabie (NEfE' Rrﬁis:erec Agent signature required when reinstating) DATE
9. Thig carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay &
Tax ﬁHn'g r\_equirememt and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed \o F?e;s ©
{See criteria on back) O llake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIiLE PTD ] Deiete TLE PT R Thangs ] Addilion
HAME CARVER, MARVIN L NAME a,ﬁzvg R, mARVIN L.
sheeT ApDREss | 1338 S. KILLIAN DR. sTReeTADDREss | @O hS, '} ) #-"01-0‘/
CITY-ST-21P LAKE PARK FL 33403 CITY-ST-2P AAKE PARK, L 35403
e VDS 1 Delete e vDs ’ dfnange [ Addition
NANE CARVER, DARLENE NAME CARVER, DARLENE
STREETADDRESS | 1338 S. KILLIAN DR, smreer ooess | PO USe , # 204
arv-s-2¢ | LAKE PARK FL 33403 oITY-s7-2p AARKE. PARI Fl. 33Ya3
me VDS [ Delete i vDs ' [@Thange [ Avdition
NAME MILLER, LORI R NAME mitLLER, LeRl R.
sTREET AOCRESS | 1338 8. KILLIAN OR. STREETADDRESS | OB LhS, ) a0y
ev-sT-2P | LAKE PABK Fi. 33403 eS8 | AAKE PARK, Fh 33403
THLE [ Delste TITLE - I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITE-ST-21P
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP QITY-SI-2IP
TiLe 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify “or the exempiion stated in Section 112,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shail 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f @/u—a—/ PRIESIDENT -3/02//0/

7 T 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae © 4

Daylime Pirone #

ey 1 e

CR2E034 (10/00)



