2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000044619

1. Entity Nama

TIM CARL SHUTTLE SERVICE, INC.

Principal Place of Busi#\ess Mailing Address
572 MASALO PLACE 572 MASALO PLACE
LAKE MARY FL 32746 LAKE MARY FL 32746

2. Principal Place of B;usiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90397 037 ***150.00

LUUJUvLZ

VAR AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 59-3575977 Not Applicable
Zp i Country Zp Country 5, Certificate of Status Desired .| $8.75 additional
I e el A - _ Fee Required
- *" §~Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
i Name i
CARL’ TlMOT:HY Street Address (P.O. Box Number is Not Acceptable)
572 MASALO PLACE
LAKE MARY FL 32746
City FL Zip Code

8. The above named e'mity submits this statement for the purgele of changing its registered office or registered agent, or toth, in thg Sta{e of Florida.

722/

SIGNATURE :

Signature, typebﬁprinlad name of regéleW’agem and tile if applicable. {NOTE: Registered Agent signalure racuired whesn reinstating)
1"

8. This corperation is ehglble to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on baclk) O Make Check Payable to Department of State

11, : OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P \ 1 Delete TITLE [J Change (] Addition
-

NAME CARL, TIMOTHY J - NAME

STREET ADDAESS | 572 MABALO PLACE e STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32748 LA CITY-$T-2IP

TLE | O Detete 4= e [ Change  [J Addition

NAME : . «@ NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2P CITY-§T-21P ‘

W™ TR T e T T - Coeme Fme ' - T [ Change ~ "T°1 Addition

NAME ! NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-S$T-2IP q

TMLE O pelete TILE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-5T-1IP

TIMLE | O Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-ZIP : CITY-57-2IP

TINLE ' O Delete TIMLE [(JcChange [ Additien
NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-7iP ! CIFY-ST-ZP

13. 1 hereby certify that the infermation supplied with this filing does not quaiify for the exemptjn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this rgport or supplemental repo nd accurate and th: naturgfshall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or rusig ecule this re quiredf by Chapter 807, Florida Statutes; and that my narme appears in Block 11 ar Block 12 if
changed, or on an'attachment with an ithAll opfer like empo

SIGNATURE:

e S35 [ 21)

SIGNATURE, PED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

/ Daw 7 Daytima Fhane #

CR2E034 (10/00)



