2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. EntityNarre May 01, 2000 8:00 am
TIM CARL SHUTTLE SERVICE, INC. Secretary of State
o 05-01-2000 90006 004 ***150.00
l Principal Place of Business Mailing Address
§72 MASALO PLACE 572 MASALD PLACE
LAKE MARY FL 32746 LAKE MARY FL 32746-2242
Suite, AL #, 8lc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPAGE
City & State City & State 4. FE) Number .. Applied For
fa i "35 ?5 ? ?’? Not Applicable
Z - -
e Country Zip Country 5. Cerlificate of Stalus Desired O E‘g'ggq L'fi‘f:c"m"a'
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CARL, TIMOTHY Street Address (P.O. Box Number s Not Acceptabie)
572 MASALO PLACE '
LAKE MARY FL 32746
City FL Zip Code
8. The abgve nawbmi thig statement for, se opffhanging its registered office or registered agent, or both, in the State of FJ? .o
SIGNATURE / ‘ £ _ﬁ” - : - - — ”7 £ /7
7 Slgnatum‘,‘rﬁbﬂ or printed nam%lsl/eaf agem\ and title if applicable. (NCTE: Registered Agent signature required when reinstating) // AT
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing ™ $5.00 May Bo
Taxk filing réquirement and elects to'do sa, - ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addod 1o Fees
(See criteria on back) ' B Make Check Payable to Department of State
11. ’ ) - ‘QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /%ﬁ,- [ pelete TITLE [ Change [ Addition
NAME T A’ ]‘6../ NAME
STREET ADDRESS 572 /f L STREET ADDRESS
CITY-ST-2P CAE PP ;// 3z 71-4{ CITY-ST-21F
TITLE v [ elete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS } _
CITY-ST-2IP CITY-ST-2IP o
TITLE B (3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE - [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE ) [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental rej rekue 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 tr iged oy Chapter 607, Florida Siatutes; angfihal my name appears in Block 11 or Block 12 i

changed, or on an attachment wit
SIGNATURE: ___ G (/bri 2. 455 AR G/ 350 12

SIGNATURE AND TYPED OR PRINTGH | mu;}pﬁleuma OFFICER OR DIRECTOR I / /Date Daytime Phone #




