| FILED
2003 FOR PROFIT CORPORATION Aug 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (uﬁn)

b
DOCUMENT #  P96000049284 Secretary of State
1, Entity Name 0R8-29-2003 90088 026 ***550.00
ALNET TRANSPORTATION, INC.
Principal Place of Business Mailing Address
591 BRICK COURT 5971 BRICK COURT
SUITE 200 SUITE 200
e i IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
L 59-3396239 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
. - . Name . . - )
UAN LEFKO ESQ. Street Address (P.O. Box Number is Not Acceplable)
430 NORTH MILLS AVE
ORLANDO FL 32803
City . FL Zip 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 Florida. | am familiar with, and accept
tne obliganons of reglistered agent

SIGNATURE -
. Signature, typed 0'2 922:1_9%”-"‘9 of registered agent and title if applicable. {NOTE: Registared Agent signz.ttura required when reinstating) DATE
“ FILE NOWIl! FEE IS $550.00 . o
After September 10, 2002 Fee will be $750.00 % Clootion bampaignTinancing fcfégﬂoﬂgzife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN
e D [ Delete TE Cchange [ Addition
HAME ALBORS, RENE NAME
staeet aporess |1 PURLIEU PLACE #224 STREET ADDRESS
orv-s-ze |WINTER PARK FL 32792 CITY-5T- 2P
TILE D ' [ Gelste TLE [1Change [ Addition
NAME ALBORS, THERESA NAME
street anoress | 1 PURLIEU PLACE #224 STREET ADCRESS
crv-st-zp |WINTER PARK FL 32792 £ITY-ST- 2P
E D J Delets e {1Chargs [ Addition
NAME HOWZE, SALLY HAME )
street aooress |1 PURLIEU: PLACE- #224 R ~~= [ orReET AUDRESS™ - .
cmv-st-ze |WINTER PARK FL 32792 CiTY-ST-2IP
TITLE . " O pelete TITLE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21p CITY-8T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
or-siP | QITY-ST- 2P
ot
TImE CJoelste . THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-ZP

is filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
wered 10 execute this pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owere

12. | hereby certify that the information supplied
indicated on this report or supplemental reporj i
of the corporation or the recelver or trustee e
changed, or on an gttachment with an addres

SIGNATURE: ___SIGNAY/WHE REQUIRED 8-26-03 407078 8434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #

Pl avg oV V)

nw

CR2E034 (4/03)



