2002 UNIFORM BUSINESS REPORT (UBR)
P99000094043 ~

DOCUMENT #

1. Enlity Name
ORLANDO LIMOUSINE, INC.

v/

Principal Place of Business

1388 SOUTH COUNTY RQAD
LONGWOOD FL 32750

Mailing Address

P.0. BOX 521601
LONGWOOD FL 32752

2. Principal Place of Business

3. Mailing Address

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-29-2002 90720 019 ***125.00
06-25-2002 90447 019 ****25.00

512

4 1 0uvev

I T

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3%04 Mot Applicable
Zi ount 2i Count it
P Country i i 5. Certificate of Slaws Desied ~ []  $0-73 Additional
Fea Required
T 6. Neme and Address of Cufrent Raglstered Agent ™ - ~ - - -7 m~=~-7. Name and Address of New Reglstered Agent - L
2 Name
DANIEL. BEV Sireet Address (P.O. Box Number is Not Acceptable)
1388 SOUTH COUNTY ROAD
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity sﬁbmits this slatement for the purpose of changing its registered office or regislerad agent, or both, in the State of Flonda,
s
SIGNATURE :
.' Sigralure. typed or printad name of registered agant ang! title f applicable. (NOTE: Regltiated Agani signature requirst when rdingtakng) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!|!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and élects o do so.
{See criteria on back)

After May 1, 2002 ‘Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,” “Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIME ] O Delete TITLE Clcrange [ Addition | S
NAME DANIEL, BEV NAME &
sTREeT AcoRess | P.0). BOX 952474 STREET ADDRESS 3
oITY-ST-2P LAKE MARY FL 32795 OTY-SI-21P wr
e [ oetete TME . O Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-7P CITY-ST-2iP

nme - e —— e EI Delete TIE [ Change [T Addition

HAME = EEe e WOMAME - [emeimiea . m e

STREET ADDAESS STREET ASDRESS ' I
CITY-S7-2F CITY-$3-2P

TME [ efete TITLE [T Change [ Addition

RAME - ~ [~ NAE - - - - -
STREET ADDRESS STREET ADORESS

CITY-5T-7IP . CITY-5T- 7P

TTLE O pelete TiTLE [JcChange [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS )
CITY-ST-ZiP CITY-5T-2IF '
TTHE [ Delsts TILE O change [ Addition |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-2IF

13. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this raport or supplemental repor is true and accurate and that my signature shall have the same tegal effect as it made under oath; thal | am an officer or director |

of the corporation or the receiver or trusiee empawereltl:i 1?hex?ﬁu1a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 il
ess, with all gther like

ent with an acld

changed, or on an at{ac| ‘

SIGNATURE:

powerad.

[ o o
RECUIREL

Yo 7661143

D5.00.03

Daytimg Phone =




