. 4\20017UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 146852 Jan 30, 2001 8:00 am

1. Entity Name Secretary Of State
PASCC TRANSPORT, INC. 01-30-2001 90086 035 ***150.00

Principal Place of Business Mailing Address
9721 US HIGHWAY 98 400 N TAMPA 8T
STE. 1§ SUITE 1700
RICHLAND FL 33525 TAMPA FL 33602
us us
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘0623327 Applied For
Not Applicable

zp Country ap Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DOLINGER, NATHANIEL L ESQ.

Street Address (P.O. Box Number is Not Acceptable)

C/O CARLTON FIELDS

777 S. HARBOUR ISLAND BLVD.

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registerad agent and title if applicakla. (NOTE: Registered Agent signaturs requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax fi\in.g r.equlrement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ' Trizs’(Z:nda(r:n;)natlr?guﬁlcr:sﬂmﬂg O fdsd.eelct)ohgz:sae
< {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCEQ O3 Delete THILE [ Change [ Addition
NAME PEISER, ROBERT A NAME
STREET ADDRESS | 326 LAKEWOOD DR. STREET ADDRESS
cry-sT-2¢ | BLOOMFIELD HILLS Mi CIry-S1-29
TLE VCFO O Delete THLE Ol Chenge  (J Addition
NAME VILJOEN, GARY NAME
STREET ADDRESS | 13060 SANCTUARY COVE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 32637 CITY-ST-2IP _
e v O Celete TITLE [ Change [ Addition
NAME BUISSON, LOUIS J NAME
steet o03ess | 5521 PINMACLE HEIGHTS CIRGLE, APT. 208 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$T-2IP
TIMLE VT O3 Delete TTLE [ Change [ Addition
NAME JOHNSON, KIMBERLY S NAME
streeT ADDRESS | 4514 FERNCROFT CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE v N Delete ML O Change [ Addition
NAME PELLERIN, CRAIG R NAME
STREET ADDRESS | 5002 PICKETT CT. STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE v 1 Dalete e [Jchangs [ Addition
HAME MITCHELL, JOHN NAME
STREET ADDRESS | 1304 STARRY NIGHT STREET STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
indicated 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 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: '?({SC‘B-}W@\._‘ Kimberly S Johnson /-5-D} @77 595 3727

SIGNATURE AND 'IUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



