2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

AMERICAN LIMO SERVICES INC Secretary of State

03-27-2000 90096 018 ***150.00

Mailing Address

20 RIC RD.
GRA VILLE FL 32327-5214

BT T O
G596 Lpedmont fn 990 G _SYb toppect On
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r;/l\/
’gty.& tate —_ _}jj.y& State 4. FEI Number Applied For
(3 lsdpsace /Tt Jo llckpmscs o, fL- 59-26233227 ot Appicanie
250 | lesr | 323s0 | g o |sowewaseeowe 0 SR NG
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
Stepeas ,/,{«RP/?;&
;3'2’:0 , WARLO DENNY Stree};\ddrgis (P.% Box N}mber is AN/o;‘ fc‘%labte)
ki . 74 Lol ira 7 '_.'- s
CRAWFO FL 32327
City ; Zip Code
. Tallphissee. FL [$7%/2

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

SIGNATURE )ZZ;‘&\ %M gTéVﬁﬂ Kfp&?:?& 3/] 2.!&4‘)

Signalura, typed or printed name of regisiered agent and ttle if applicdbls. {NOTE. Registered Agent signature reguired when reinstaling DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!I FEE |9f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 . 0
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13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd 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 trusiee empowared to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE: it STe ven Krpala 3 oo L 7-6306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFACER OR DIRECTOR Dale Daytirne Phone #

DOCUMENT # P99000005110 Mar 27, 2000 8:00 am




