2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S21339 May 15, 2000 8:00 am

LUXURY LIMOUSINE SERVICE OF SOUTHWEST FLORIDA, | Secretary of State
05-15-2000 90190 021 ***150.00

Principal Place of Business Mailing Address
18333 RICCARDO RD 25 MENTOR DR
FT MYERS FL 33912 NAPLES FL 34110-1353
us us
S IS PR SR
2. Principal Place of Businass o n 3. Mailing Address
N FOON o .
- ety vl T '
Suite, Agt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH;iS SPACE
‘\ .
2S5 MENvTsR DR )
City & State , .. . City & Stale 4. FEI Number Applied For
NKPLIS I‘L . 65-0240063 Not Applicable
Zi Countr Zi Countr ‘ iti
4 y P y 5. Certificate of Status Desired il $8'75 Addmonal
3 ‘1 ! .| 0 H S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREDENDALL, LLOYD R Street Address (P.0. Box Number is Not Acceptable) " 7~
18393-RIGCARDO-ROAD , T
PORT MYERS-FL-33842 245 MENTOL  Pr DEERS
City Zip %Jde
SVRPLES FL 4110
8. The above named entity submits this state for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % Y27 ~a
Signature. typgd or, rintd name of ragistared ‘a'ﬁenfand title it applicable. {NOTE' Registered Agent signature required when remstaing) 7 DATE
) S o ) "
9. ‘Trh|sf$orporat;<i)n is e\;glbge t? siau?fyc:ts Intangible an FI:;;E\ZOWH! I;EE lSﬂ$150.QO 10. Election Campaign Financing,_ $5.00.mayBe |
- o[ g 5 .Fea: Lbe*sssoree—-——-—_—f-‘———i——— - _—
ax ming rgqu rement and elects 1o do 8o er-MAY.1;-2000.Fee.w Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste M . o Cichange [ Addition
e, S L RE
A FREDENDALL, LLOYD R NAME A
streeT aooRess | 25 MENTOR DR STREET ADDRESS T
CITY-ST-2F NAPLES FL 34110 CITy-s1-2P T
TITLE L] Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
TLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIME (1 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other i 2d.
) ), ﬁ r: /1 L P
SIGNATURE: > bt de 7. Ahayis R FREOBNPAS  #-27~00 4-28 72000
SIGNATURE Apo OR PRINTED NAME QF SIGMING QFFICER OR DIRECTOR Data Daytime Phona #




