2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

521339

FILED
Jul 01, 2002 8:00 am
' Secretary of State

07-01-2002 90350 011 ***150.00

1. Entity Name

LUXURY UMOUSINE SERVICE OF SOUTHWEST FLORIDA, |
NC: - -

Principal Place of Business Malling Address

25 MENTORORVE J03f WESYRIWR D2 musortn SAmE
NARLES-FE-94HO Dow 1 T 5,>rwdss Fl 34135 NAPEES-FL84110

us s

3. Mailing Address

SAmL

2. Principal Place of Business

AR ead WEsT 8ok D

MV AN RRAR Rk

Suite, Apt. #, etc. Suite. Apl. ¥ sic,

DO NOT WRITE IN THIS SPACE

City & State o City & State 4, FEI Number Applied For
E)o:uﬂ“n S?ﬂ/fu G:S /’ L 650240063 Not Applicable
;% 4 / 3 {— Counuz( S Zp Couniry 5. Caertificate of Status Desired O fg'gesqlﬁ:ﬂm"‘"
6. Name and Addresa of Current Registered Agent 7. _Name and Address of New Registered Agent
- - i - - . B L e s— - = |MName. - - — - —_— .- e emaw =
FREDENDALL, LLOYD R- o ST B Street Address (P.O. Box Number is Not Acceptable)
25 MENTOR-DRIVE _ .
NAPLES FL-34110 dRoad WESTARpk. DL

W Boasts SPRINGS FL | 8% —

B. The above named entity submits this statement for the purpese of changing its re

tered office or registered agent, or both, in the State of florida.

& ~J1/-02~

SIGNATURE
Sigreturs, typed of prirted Eiy( regpelesnd agenterid itk if aopcable (NOTE: Hegistarsd Agent signatura required when reinsiating} DATE

9. This corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction & ian Fi .

Tax liling requiremant and elects 1o ¢o 50, After May 1, 2002 Feo will ba $550.00 : T,ac 100 Lampalgn Financing $5.00 May Be

kb ust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS yd I 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRI;',Z‘TORS IN11
TILE P o Delete TME I ACrange [ Addition )
HAME FREDENRDALL LLOYD R NAME FrrEPed DK Lot 2 2. . <
sTheet aopeess | 25 MENTOR-DR- STREET ADDRESS |20y 2 o LO8S T BT D 3
cr-st-7p ) NAPLES FL 34110 oSt NPaakw sPunes FL DBY/35 ]
T O Delete e ! [VChange [ Addition | &
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Crry-51-2I
L L. e < —Coolete ~..-f IILE = . |- [J Ghange ] Addition
NAME NAME
STREET ADDRESS - - _STREET ADDRESS L
CITY-ST-2IP " CRY-ST-2P
TITLE O petete TILE Ochange [ Aduition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THTLE 7 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity thal the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or direcior

of tha corparation of the receiver or trustes ampowered to exacute this report as requiroghrby Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, o on an aitachrment with an adss, with gll other like empowsgled.

o2
SIGNATURE: Sl - J39-387-22%
Daigy Dayt:ma Phone #
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