2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT # y
1. Entity Name P95000004452 Secretary Of State
ALTERNATIVE TRANSPORTATION PROVIDERS INSURANCE A 02-05-2002 90076 007 ***150.00
GENCY, INC.
Principal Place of Business Mailing Address
158 N HARBOR CITY BLVD 158 N HARBOR CITY BLVD
MELBOURNE FL 32935 SUITE 402
MELBOURNE FL 32935

S—— S R RARAATRR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3286495 Not Applicable
i Countr Zi Countr . : i itional
P ountry P o y 5. Certificate of Status Desired O ?23 gi&?:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON’ PATRICK J - Street Address (P.O. Box Number is Not Acceptable)

930 S. HARBOR CiTY BLVD.

SUITE 505

MELBOURNE FL 32901 City FL | ZpCode

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
Signatuca, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . N .
0. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5$550.00 Triztlilr]n dagt?rilrgi’gutig\: neing 0 figqohg‘ésae
{See criteria cn back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . D - ] Delete TITLE [J Change [ Addition
NAME LOVE, RICHARD P J NAME
STREET ADORESS | 6164 MINTON RD, N.W. STREET ADDRESS
av-st-z: | PALM BAY FL CITY-5T-2P
TILE D O Delete TILE (1 Change T Adgition
HAVE TOOLEY, DAVID R e
STREET ADDRESS | 553 CANDLEWOOD WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-71P
TITLE D [ Deletz TITLE [[] Change  [J Addition
NAME LAVIN, JOHN P NAME
STREET ADDRESS | 11404 BEACH CHANNEL DRIVE STREET A0DRESS
cimy-st-ap ROCKAWAY PARK NY 11694 ) CiTy-61-2IP ) o -
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TTLE [T pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

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 certify that the information
indicaled 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an gltachment - ddress, with af other like empgwered.

SIGNATURE: yNRIDTooley 1/14/02 321-751-9320

SIGNATURE AN TYPED OR PRINTED HRRE OF SIGNING OFFICER-@H DIRECTOR Date Daytime Phone #

DTLFULEY

nv

CR2E034 (9/01)



