2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031056 Feb 23. 2000 8:00
1. Entity Neme - e 9 . am
A1A SHUTTLE AND LIMO SERVICE, INC. Secretary of State
02-23-2000 90012 006 ***150.00
Principal Place of Business Mailing Address
2665 LAKEMONT ROAD 2665 LAKEMONT ROAD
MELBOURNE FL 32934 MELBOURNE FL 32934-7721
T o i RGO CRL A
* Buite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate — 1 a. FEI Number Appiied For
o H9-3570289 Not Apglicable
Zp Country Zip - Country 5. Cerificate of Status Desied [ ?8'75 Additional
- - - . . ee Required. . -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KANCILIA, JOHN R ESQ
1686 WEST HIBISCUS BLVD
MELBOURNE FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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 i
Signalure, typed or grinted name of registered agent and title if applicable. {NOTE: Registered Agem signature required whan rainstating} DATE
9. This :::.orporatiQn is eligible to satisty its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contripution. 0 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. © 77 "OFFICERS AND DIRECTORS Il B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11_ |
THLE D [ Delete TITLE [JcChange [ Addition
NAME TOOTHAKER, CRAIG D NAME
streeT anoress | 2665 EAKEMONT ROAD STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 32934 CiTY-ST-2P
TITLE D [ Delate TITLE Ol Change [ Adition
HAME BRADLEY, DEBORAH NAME
sTreeT anoress | 2665 LAKEMONT ROAD STREET ADDRESS
CITY-ST-2ZIP MELBOURNE FL 3293 CITy-5T-21P
TILE veemm R s e 7 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P , CITY-§T-ZIP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§7-2IP
TILE [ pelete TILE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certity 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 oath; that | am an officer or directer
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if

changed: or on an anachmen.t wi’t:\ dress; Withi‘,l other fike poweare%é:!Q D 'T‘MTMKE )
: RLETRUTIR RS dent D200  32assses?

SIGNATURE éND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: ___ S€& 1040

CR2E034 (9/99)



