2000 UNIFORM BUSINESS REPORT (UBR)

FILED

t. Entity Name

r——

DOCUMENT # P98000107882 May 05, 2000 8:00 am

PALM TREE LIMO SERVICE, INC. Secretary of State

05-05-2000 90097 005 ***150.00

Principal Place of Business Mailing Address
3884 HERON RIDGE LANE 3884 HERON RIDGE LANE
WESTON FL 33331 WESTCN FL 33331-3717
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Applied For

City & State Cily & State 4. FEI Number 6{
623 6/6 {j\ Not Applicable

Zip Gountry dp Couniry 5. Certificate of Status Desired O §8'75 ﬁl‘dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- _%SPHEGE'- & UIRERA' PA. — . _Street Address (P.Q. Box Number is Not Acceptable) .. - = -]
343 ALMERIA"AVENUE ' )
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or prnted nama of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) CATE
e | e a0 | 10 Eecton Carpsgnmreng  $5.00 ey 5o
= ’ : . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/

MLE PSTD 1 pelete TIMLE : A COAFTE Change 3 Acdition
PLONVDELL  CORENA h

NAME WHITE, KEITH E NAME - L1805 F L E

sTREET ADDRESS | 3884 HERON RIDGE LANE STREET ADDRESS 3 33 Y 7 / € on ,

omv-sTZP | WESTON FL 33331 CITY-ST-2IP L ES/on g Flogion 3333/

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) [ oelete TITLE [Jchange [ Addition

NAME s - B e ——— . - —— - .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIME O oelete TILE Ochangs ] Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-21P CITY-$1-2IP

TITLE 1 celete TITLE [J Change [ Adaition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TTLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CITY-ST-ZIP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an ie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e LKE,

of the corporation or the receiver or trustee gmpowgted 10 exg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, wjih all oth

SIGNATURE-AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

' . powe'red N ﬁ »
SIGNATURE: ___ O\ /! NP AU IRED c;)_{?ﬂégw() 959 874669

CR2E034 (9/99)



