2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000084548 May 17, 2000 8:00 am
1-I'EIHSNglrl\::l‘lr;:fleEE SHUTTLE SERVICE, INC Secretary of State
? ) 05-17-2000 90856 013 ***150.00
Principal Place of Business Mailing Address
1031 W. MORSE 8LvD. 1031 W. MORSE BLVD.
SUITE 105 SUITE 105
WINTER PARK FL 32789 WINTER PARK FL 32789-3738
YR > TR
/115 214060 Didos CowulT) f/05 b Kot et !
Suite, Apt. #, etc. Suite, Apt. #, elc. 4 DO NOT WHIIE IN THIS SPACE
City & State City & State — 4. FEI Numbpr ‘ Applied For
/‘—//SS/MM (= ol FL- Mgg/ﬁ Aes & ‘ ' Not Applicable
Zip Country Zip Country - o 8.75 Additi
By 1 et |- B e74/7 | OSCsades | B omnasnarm | D RHEEY |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narry—- ) :
Pries Dempepl ey
MARLOWE' MICHAEL L Street Address (P.O. Box Number is Not Acceptable) 4 _—
1031 W. MORSE BLVD. e A2 1
SUITE 105 ' ' Co
WINTER PARK FL 32789 .
i Zip.C
Y LSS pppgee  FL B2 g

SIGNATURE S ™Y 7 2% 2 .
Sig pEd or printed name of registerst aganiag (NOTE: Registered Agent signature required when reinstating) . DATE
¥
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Elecii ) Ff )
Tax liling requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0 ecton Campaugn nancing $5.00 may Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable o Department of State I
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE ‘P “j" e ’Semﬁer/ O Detete TITLE ' [] Change  [] Addition 3_
o
NAME NAME o
. W2 .é/c/?(baﬂ- 3
TREET ADDRESS P STREET ADDRESS o]
/<7 ss. e 2.3 2
oITY-§T-20P VSSIMES AL S Ly | o ‘ &
TITLE -T' :]—- VY P 3 e L er [ Delete TITLE ! [dGhange [ Addition | O
NAME

STREET ADDRESS 1 “ S A7 /7/4 i e 4 7 ﬁa,e’f :?I::EEETADDRESS f |
_Gmy-st-zp ) hgzgs/ MMCELH‘ S L7 | ov-s-e .. f

TIMLE ) e/ [ Delete L ' [ Change [ Addition
NAME S Pures Qe ier A NAME '

sweroness | ST A7 pprl S, G E LD 7 N soneer sooess ' ,

CITY-ST-ZP W g5, AP 2 ES  F L. 3;/7;17 CITY-ST-ZIP ‘

TITLE - O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE L] Delete e ' O cCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-20P .

TILE O Delete e ‘ T change (] Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-2IP ‘ CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not gualify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered. l 27

Dayuma Phone #

SIGNATURE: ~J 78T R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRFCTOR




