2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4452 FILED
DOCUMENT # Pa500000 Apr 04,2000 8:00 am
ALTERNATIVE TRANSPORTATION PROVIDERS INSURANCE A ecretary of State
04-04-2000 90052 044 ***150.00
Principal Place of Business Mailing Address
930 S. HARBOR CITY BLVD. 930 S. HARBCR CITY BLVD.
SUITE 402 SUITE 402
MELBOURNE FL 32901 MELBOURNE FL 32901-1966 Vawow i
T, R IR
158 N, Harbor City Blwvd. 158 N. Harbor City Blwd,
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
Melbourne, FL Melbourne, FL “ 59-3286495 ot Aopicabis
Zip Country Zip Country - ‘ 8.75 Aaditional
32935 us 32935 us 5. Certificate of Stalus Deslred 0 gee Fiequiredi lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name"™ -
ANDERSON’ PATRICK J Strest Address (P.C. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD.
SUITE 505
MELBOURNE FL 32901 iy FL |2 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

No Change: . -

SIGNATURE .
Signature, typed or printed name of regstersd agent and ttle if applicable. _ OTE: Registered Agent signature required whan renstaing} DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Electi - .
- . El F
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Tr‘j.;t Ilc:)SnCdagﬁ o?—f::?bnuug’: neing O z%‘gﬂohg?éf €
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 'F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D- [ Celete TILE [ Change [ Addition
NAME LOVE, RICHARD P JR NAME
STREET ADDRESS | 6164 MINTON RD, N.W. STREET ADDRESS
CITY-81-2I7 PALM BAY FL CITY-ST-ZIP
TME D O3 elete THTLE D X change [ Addition
NAME TOOLEY, DAVID R NAME TOOLEY, David R.
STREET A0DRESS | 930 S. HARBOR CITY BLVD. STREET ADDRESS gg%bggfl}géewggd ghzlg 40
GITY-ST-2P MELBOURNE FL 32901 CITY-ST-2IP r
TIME D ) 1 Deiete TILE A N [J Change [ Acdition
NAME LAVIN, JOHN P NAME
staeeT ADDRESS | 114-04 BEACH CHANNEL DRIVE STREET ADDRESS
CITY-ST-2IP ROCKAWAY PARK NY 11694 CITY-ST-2IP
ME ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-§T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information 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 sama iegal effect as if made under oath; that | am an officer or director
of the corperation or the receive] or rustee empowered lo 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 attachme : addressayith all other like empowered.

SIGNATUR

x--mR:.t Tooley March 22, 2000 321-751-9320

DTYPED OR PRINTED NAME OF SIGNING O@EH OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



