2000 UNIFORM BUSINE$S REPORT (UBR)

FILED ?

DOCUMENT #
DOCUMENT # 679588 Mar 23, 2000 8:00 am

INTRASTATE CARRIERS, INC. Secretary of State

03-23-2000 90021 019 ***150.00
Principal Place of Business Mailln;g Address
2015 SILVER STAR RD. 1314 W, NEW HAMPSHIRE STREET
ORLANDO FL 32804 ORLANDO FL 32804-5626
Us us
SRS e L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2994405 Net Applicabie
7o Country 7 Country 5. Certificate of Status Desired d ?8'75 Additional
. ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEIGHT, GARY ,
! — _ Street Add PO _Box Numb Not Acceptable) _
=~ 1314°W NEW HAMPSHIRE ST.~ ~—— — ————— rost Addiess (RQ Box bumbars ot fleceniabe
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE
Signaluse, typad or printed name of registarad agent and tie If applicable. {NOTE: Regisieret Agent signature iequired when ienstatmp) DATE
O s assa " | ttoy MAY 1,300 Fom il pe $ag000 | " EienCamonFrancing - $5.00 vy bo
= ) ! ’ Trust Fund Contribution. 1 Added to Fees
(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 -
TME ST " O veles TITLE O change [ Actition | &
NAME FEIGHT, LINDA NAME o
sreeT aporess | 1314 W NEW HAMPSHIRE ST STREET ADDRESS g:
CITY-ST-2IP ORLANDO FL CITY-ST-2IP u
TITLE Vs {J Delete TMLE O Change [ Addition &
NAME FEIGHT, LINDA NAME
staeey a00REss | 1314 W. NEW HAMPSHIRE ST. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL GITY-ST-2IP
TTE P ' 7 Detete TMLE O Change [ Addition
NANE FEIGHT, GARY NAME
STREET ADDRESS | 1314 W NEW HAMPSHIRE STREET || STREET ADDRESS
b oomy-sap ORLANDO FL 32804 CITY-§T-21P
TILE [ Delete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2F 7Y -ST-21P
TLE ' " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP LITY-ST-2IP
e o O belete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. Iﬁéreby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the infarmation
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 ar lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

changed, or oh an attachment with an addrass, with all ather lixe empowered.

SIGNATURE: _ F¥adtia it Lwson Fuight™ 457 99/ - 1,38 o

VSIGNATURE AND TYPED OR PR!N‘TMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




