2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091425 Apr 18F12]68:(])) 8:00 am

GOLD STAR LIMOUSINE, INC. ecretary of State

04-18-2000 90232 016 ***150.00

Principal Place of Business Maitling Address
266 LANCER OAK DRIVE 286 LANGER QAK DRIVE
APOPKA FL 3212 APOPKA FL 32712-2759

T v RERTOEAGI AR R A
| 254 /onCER. 082 AiE] Loy, BIX 43/ 2
Suite, Apt. # eto. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City,& State _ 4, FE! Number _ Applied For
J}OXA ,,,EZ, 0f/(A" , /”K/ j_:? F,?/?\???Z Not Applicable
Zi ’ Country Zip . ’ Country - ) 8.75 additioral
jg 7/2 Z_S’q 32‘7J ?, 43/ 2 Y, A 5. Certificate of Status Desired O gee Flequirec; 1ona
- 6. Name and Address of Current Reglstered Agent —7. Name and Address of New Registered Agent )
Name
EASON- TONYA Street Address (P.O. Box-Number is Not Acceptable)
286 LANCER OAK DRIVE
APQPKA FL 32712
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tdle if applicable (NOTE: Registered Agent signature requirgd when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N
- ) . 0. Election Campaign Financing $5.00 May Be
Tax flllng requirement and alects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y. P OPERL77d NS [ Delete it N.P. OFEEATIONS (] Change % Addition
KAME Lonf &HsON NAME Ron ERsON
swect aophess | 2 & LAace - OAK de. STREET ADDRESS | 28 6 LANCER— OAK DIZ.
CITY-5T- 2P APOFKA , 7. F2LT7/2 or-s-20 | gopoen 7. RR TS
T V. P SPLES fHRELLTING [ Detete e V.P Shies/ magre77v6- O g NAddi!ion
HAME 7O YA ETISe HAME TON yA- £ASenS
STREETADDRESS | 2 876 LANCL7 OA K. O72 - STREETADDRESS | o ¢z Apveicde A& 22
CITY-ST-2I M’ Y _?_2_ 7/2 CiTY-ST-2IP PP prA, R F2 -7/2\
- TTLE s e T - ==~ - = [ Delete =N TME- - -+ | T T e “=r-f ww—- -[7] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-20 CY-St-2ip
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
me O Dekte L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cily-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flor{ga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with af address, with all other like empowered. ) .
o= - i I AN TR —t") -
SIGNATURE: M o= LU epgont Y/2-08  fo7-889-32¢¢

SIGRETURE AND TWEGS OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR 4 Date Daytima Phane #

\ A .

CR2E034 (9/99)



