2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOTUl P93000003082 Apr 19, 2000 8:00 am
PRO TRANS OF CENTRAL FLORIDA, INC. ecretary of State
04-19-2000 90104 038 ***150.00
Principal Place of Business Mailing Address
1605 N. WOODLAND BLVD 1605 N. WOODLAND BLVD
OELAND FL 32720 DELAND FL 327201803
F e A A
Sulte, Apt. #, atc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-3 155790 Not Applicable
Zip Cauntry Zip Couniry J— $8.75 aqditional
5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Curtent Reglistared Agent 7. Name and Address of New Registered Agent < awm. .
Name ’ o T o D
SAMUEL. PHAEDRA Strest Address (P.O. Box Number is Not Acceptable)
4465 DAUGHARTY RD
DELAND Fi 32724
City FL Zin 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 Flarida.

SIGNATURE
Signatura, typed of printed name of registéred agent and bite I apphicable. {NOTE" Registerad Agem signature required when isinsiatng} DATE
9. This corporatior is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Electi e
- ) . Election Campaign Financing $5.00 may Be
Tax flllng rgqmrement and elects to do sc. After MAY 1, 2000 Fee wili be 3550-00 Trust Fund Contribution. l:] Added to Fees
(See eriteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS I 11
TILE P [ peigte TITE [C1change [ Addition
NAME SAMUEL, GREGORY R NAME
STREET ADDRESS | 4465 DAUGHARTY RD STREET ADDRESS
CITY-§1-2IP DELAND FL 32724 CITY-ST-21P
TITE S 5 Detete TITLE [ chenge  (J Addition
KAME SAMUEL, PHAEDRA T NAME
STREET ADDRESS | 4465 DAUGHARTY RD STREET ADDRESS
1 emeerze —-DELAND FL 32724 e — _peomyestze. . . e e e P
TLE ST . 7 Delete TWiLE (O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-21P
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-§T-2IP ciry-sT-z1p
TME 3 Detete TME Mohange [ Adeition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-6T-219

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate 4dd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tfie recewereg trustes empowered to executg/iifls repert as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 11 or Block 124
changed, or on an atfac pn address, with all ather like £
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