2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # .
e v P99000070011 Apr 06,2000 8:00 am
SOUTH COAST LIMOUSINE, INC. ecretary of State
04-06-2000 90049 034 ***150.00
Principal Place of Business Mailing Address
C/C JAMES R. BEASLEY C/O JAMES R. BEASLEY
101425 OVERSEAS HWY. : 101425 OVERSEAS HWY. H~ qu _
KEY LARGO FL 33039 ’ KEY LARGO FL 330974505 ’{; N1 !
E R >V A0 VR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Nump Applied F
v T £509¥/ di ¥ ot Appicat
ap Country Zp - - Country 5. Certificate of Status Desired O gg'ggqlﬁ?;;“mal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name g
€@y dpmes /?
CORPORATION SERVICE COMPANY . oSt adciess (0. Bef Momer & Not AcsGpiphe)
1201 HAYS STREET 72 AP it
TALLAHASSE% 32301-2525
 Minm: FL 25952
V2% 2.k

its registered office or registered agent, or both, in the State of Florida.
§

2/32//2000

{NOTE Regislﬂre%t signatura required when reinstating) * DATE
) o ] L . "
g. ¥h|sflcl:.orporatl9n is xﬁ:xgnb:: t? salm?fyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requiremefft and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution, | Added o Fess
(See criteria on bagk) Make Check Payable to Department of State
11. <« OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D f’ [ pelete TILE [ Change  [] Addition
AME BEASLEY, JAMES R NAME
STREET ADDRESS | 101425 OVERSEAS HWY. STREET ADDRESS
CITY-57-2IP KEY LARGO FL 33039 CITY-ST-2P
TME D 3 Delete TLE [ Change [ Addition
NAME BEASLEY, SHIRLEY S NAME
STREET ADDRESS | 1031425 OVERSEAS HWY. STREET ADDRESS
CITY-ST-2P KEY LARGO FL 33039 CITY-ST-ZP
TITLE [ pelete TITLE [J change 2] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
b .
TILE (-] Delete TITLE [] change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-ZP

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 certify 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; thal | am an officer or director
of the corparation or the receiver.or trustes empowered to execute this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegtwith ddress, with all other I'ke empowered.

— Lt o

SIGNATUﬁ{ANDWPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR// Date Daytime Phone #

SIGNATURE:

T

[

=



