2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102857

1. Entity Name

VELVET LIMOUSINES, INCORPORATED

FILED
Secretary of State

05-01-2000 90065 006 ***150.00

Principal Place of Business Mailing Address

5900 TOWNSEND ROAD STE 114

JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

5900 TOWNSEND ROAD STE 114

| I

i
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%%a%ﬁgess 3. Mailing Address . -
lhgtir/ bozz | G337 E ARlinegon bxwy
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o7 355
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6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - e - e o - -
W"-LIAMS’ CARL A SR Streel Address (P C. Box Number is Not Acceptable)
5900 TOWNSEND ROAD STE 114
JACKSONVILLE FL 32244
. Gty 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,
SIGNATURE
Signaturs, typad or printed name of ragrstarad agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation fs eligible 1o satisfy its Intangidle FILE NOW1!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C:ntr?bution. ¢ fi.gqomggse
{Ses criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIQNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TMMLE Vet frestUer’? [ hange RAddilion
NAME NAME <, P L AratS —
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SIGNATURE:

e shall

ofrpetion stated in Section 118.07(3)i), Florida Statutes. ) further certify that the information

have the same legal effect as if made under oath; that | am an officer or director

sapter 607, Florida Statutes; and that my name appear(ﬁ'%ck 11} Block 12 if
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