2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076524

1. Entity Name '

ANDREW'S LIMOUSINES INC.

Principal Place of Business
i

112 WHITEFIELD AVE.
Iama3d0Ta FL 34243

Mailing Address

413 WHITEFIELD AVE.
SARASOTA FL 34243-1602

2, principal Place of Business

704 s sT (uesT

3. Mailing Addrass

08 S ST ST

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90006 008 ***150.00

e L S ¥ S S

MR

I(

e

aSiie At :ﬁ_ %E . 1 2T~ | __5uite, Apt. # efc, = ~~ DO NOT WRITEIN THIS SPACE ~
UGy aSwe - City & Sta 4. FEI Number Applie For
BragETON BRA DbnTon 55— 359600/ ot Appicatie
3&307 Country ,-57-'5( Loflv Country 5. Certificate of Status Desired N} ?e%gesq lﬁr‘;‘ﬂm”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENT, LEONARD A
413 WHITFIELD AVE.
SARASOTA FL 34243

i
!

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

City

Zip Code

FL

8. The above named entit;’.' submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;

Signature, typed or printed narma of registered agent and title if applicable

{NOTE: Registered Agent signature required whan rainstaing}

DATE

9. This corporation is e\igitﬂe to satisty its intangible
Tax filing reguiremant a"nd elects {0 do so0.

. FILE NOWlii FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contributicn. Added to Fees

$5.00 May Be

it

(See criteria on back} , O Make Check Payable to Department of State

", R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE f | (1 Delete TE Olchenge (O Additon | &
NAME DfH\JTI (oo A . NAME %
STHEETADDRESS | &/ 3 A MTFTECP 7 Pe STREET ADDRESS )
CITY-ST-IP S RRADTH, ~. 3 YrLy3 CITY-ST-2IP §
ITLE O pelete TITLE [ change [ Addition | ©
NAME ‘ i NAME . — - e -
“STREET ACDRESS r T - h STREET ADDRESS
CITY-ST-2IP . GITY-$T-21P
TIMLE ' C1 Detete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-2IF
TITLE ] Deiete TITLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-2IP
TITLE O Delatz TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-IP ' CITY-§T-2P
TITLE ] Delete HTLE O change [} Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS

" OITY-57-2P ¢ITY-ST-ZiP

SIGNATURE:

A

A \/i i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | {urther certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo

d
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Gy 730-6029

NATURE AND TYPED OR PRINTED NA.I\,,E‘6F SIGNING-DFFIC]

ER OR DIRECTOR

,/if oy

Daytime Phone #




