.

2000 UNIFORM BUSINESS REPORT (uan) o

DOCUMENT # q el 07- 17-20()0 901]6 046 "“"’“130 00
p A r 99000094043
1. Entity Name q Doooqqoqs ) L Do in
Orlando Limousine, Inc.
. DOSEP 25 AM 8: 32
Principal Place of Business Mailing Addross
P. 0. Box 521401
1388 Scuth County HKoad 427 © Longwood, FL
Longwood, FL 32750 32752-160 SAfSD
& : vde8124
1. Principal Place of Business 3. Mailing Address
1388 South County Road|427 P.O.Box 521601
Sulte, Apt. 4, ele. Suite, Apt. 4, elc. . DO NOT WRITE 1IN THIS SPACE
City & State " Ciy & State 4. FEl Numbexr Applied For
Longwaod, FlL Longwood:, FL ~59-3hN6504 Nat Appiicable
2o Country e Country 5. Certiicate of Status Desred ~ [] 9873 Additionsl
32750 = sl S AL = b 49789 1S A Feo Raquired
6. Name and Address of Current Roqlstmd Agent T = T == = <7”Namu and'Address of New Raglsterad‘Agent - =~ - -~
Name
Bev Daniel
P. 0. Box 952474 Street Address (P.O. Box Numnber is Not Acceplabie)
Lake Mary, FL 32785
City FL I Zip Code
8. The above named antity submits this statement for the purposa ot changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE : N g ISR [ .
Sup1alMe, hypaa o pamed M ol regesened alent 1l htle If applicatils. - {NGTE: Fapititred Agant signaturs requred what szinstabig) - I - DATE IR i .
9.~Thi fion is eligibl tiafy-ts-intangible-— PLassa S G NG - EEE 18,61 50 00 S pias = T
L ~This corporziion is eligible to satisfy-ts gibte—— by ik abi g P10 05 o -
Ta fing requirement and ekects 10 to so. Bres DX Jiﬁﬁiﬁgﬂ@ e ﬁu&om%::? - v
(See crileria on back) e e § m&sﬁmi v e (,;;-,_ Semis nrer ] ,n:
1" QFFICERS AND DIRECTORS . A2, ALDITIONS/CHANGES TO COFFICERS AND DIRECTORSIN 11 I
TIHE President [ pefete TmE P T R 1 [ Change I]Addmon §
HAME NAME ‘ . . =
srerTaooress | Bev Daniel SIREE™ ADURESS | 2 ooy foy g;
oy-st-2p P. 0. Box 952474 CATY-ST- 1P . T T RS T oo E
e Lake Maty, FL EYard b O petese TME i G T D Cladditon O
HAME NAME
STREET ADDRESS : STREET ADDRESS ) L TR
CITY-S_T-IIP . R e e - -ﬁ.—_‘”’:ﬁ.?* ,"CJT'F-ST-BP el e g o ..‘ss-?wn. B W
me T - [ pelets ne T ClGreme £ Additon
HANE HAME
STREET ADDRESS . STREEY ADCRESS. ) -
CHY-sI-2P oIy -S1- 2 ’ - )
T . ' 7 petete ut: O3 Change [ Addition
NAME HAME
STREET AODRESS - STREET ADDRESS
Cy-St-2p CITY-ST 2P
e 3 delee TIE ) [JCrange [ Addition
NAME NAME \‘ ‘
STREET ADDAESS STREFT ADDRESS - 0 %
CITY-S7-2P . ) CIFY-SI-1P . ;
ME 0 Detete Tmne Ochange {7 Acaition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CTY-ST-UP CITY-ST- 2P
13. | heraby certily that the informalion supplied with this filin 3 does not quality for the exempticn stated in Section 113.07(3)(i), Florida Statutes. 1 further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal elfact as If mada under oath; that | am &an officer or diractor
of the corparation or 1he rece'ver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 &
* changed, o~on an @E:rm:;@s with gli other like emp! d. "-\-\.'.)"\"\\9 o\ \\1‘,3
~ e e =
SIGNATURE: DR O
IBNATUR! f\’PED DI; PRINTED NAME OF SIGNING OFFICER OR DIREGYOR Daty Daytrme Prane #
} l

—‘—_,h.-



