FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI) May 05, 2003 8:00 am

AV 6850600

1. Entity Name 05-05-2003 90708 013 ***150.00
ORLANDO LIMOUSINE, INC.
Principal Place of Business Mailing Address
1388 SOUTH COUNTY ROAD P.0. BOX 521601
LONGWQOD FL 32750 LONGWOOD fL 32752
2. Principal Place of Eusiness 3. Mailing Address Hll”l“ "I .l"l ‘|H| "l” ||”| "m ||"| lll“ |||“ IM“““I"\““.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3606504 Mot Applicable
Zi Countr Zi Countr " . i
P Y P 4 5. Certificate of Status Desired [ $8.75 Additional
) 1 ) e, __. Fea.Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL, BEV Street Address (P.O. Box Number is Not Acceptable)
1388 SOUTH COUNTY ROAD
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed 3 printed name of registered agent and title it applicable. (NOTE: Registered Agenl signalure requirad when rginstating) DATE
m
AﬂF“;:‘E N?‘g,m!)? '::EE l,S" f: sgsgg a0 9. Election Campaign Financing $5.00 May Be
er Niay 1, [ ee will be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete THTLE [ Change (3 Addition | &
NAME DANIEL, BEV NAME S
sreeT ADoRESs | P.O. BOX 952474 : STREET ADDRESS 3
CITY-ST-2IP LAKE MARY FL 32795 CITY-ST-ZP g
o
TTLE O pelete TITLE [T change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP ) o
e N s ’ " O pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O petete TILE T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-712 CITY-87-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP i CITY-ST-21P
TILE 7 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certhy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaq&%erjéthj;a ess, with all other like empowered.
pd g ey e s B Q fizee - L(/ : ;
SIGNATURE: _\ XN EXIRE REQUIRELD DY 3003 OIMNEGYusg
SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFIGER on nlnEcroa Date Daytime Phone #




