2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16791
1. Entity Name

ORLANDO TRANSPORTATION, LTD.

Principal Place of Business . :
P.0. BOX 950

NEW RIVER STA.

FT. LAUDERDALE FL 33302

Mailing Address
221 W. QAKLAND PARK BLVD.

FORT LAUDERDALE FL 333111757

UURPR 27

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

\!IIIIMI\IIﬁﬂF!IIIIlI!IlUIII!INIIIIII!IIIIIIII||Il|||I|H|||

City & State City & State 4. FEI Number ! Applied For
59‘239789! Not Applicable
Zij Countr Zi Countr | i
P untry P Y 5. Certificate of Status Desired O $8'75 A.dd't'onal
S l Fee Required
-~ 2+ - ‘g7 Name and Address of Current Registered Agent S e—ese - <o - 7 Name'and Address of New Registered Agent — 77 7. -~ &
Name

CAMILLO, JOHN M.

ROY COLLINS

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

1600 WEST COMMERCIAL BLVD. 221 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33309 '
| % BT LAUDERDALE FL | %4313
8. The above named entity subrgis this stajement for thegurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE G, Cornirs —1//.‘25 oo
Signature, typed of printed name of registered agant and titte if applicable. {NOTE: Registersct Agent signature required when reinstating) 7 DATE 7

9. Capital Contributions
as Shown on record.

$1,900.00

in FLORIDA to date-

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. "GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument# | P94000087437 \
STREET ADDRESS

NAVE CAPITAL TRANSPORTATION, INC.

smeranoress | 221 W. OAKLAND PARK BLVD. .20

CITY-ST-2P OAKLAND PARK FL 33311-1757 e

DOCUMENT #

NAME . i

|__||__|L]|_E]I .@ -’El:hl NI — =

CITY-5T-7P Gy -§1-2¢ - "J"' | IETI f—_itiflﬁ.!::!:“ﬂl I‘

e T e o AT | e o= ek, a T mm. e — . P S EE— SEm -y e - ¥ bl 1 4 ST S R 4 b g [ASE

DOCUMENT #

NAME

STREET ADDRESS =

CITY - ST-2P

CITY- 51-2P

‘ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P

CITY- ST-2P

DOCUMENT # STREET ADDRESS

NAME .

STREET ADDRESS

‘ CITY-5T-2P
CITY- ST-2P
#e \

DOCUMENT STREET ADDRESS ‘

NAME -

STREET ADDRESS

CITY-ST-2P

CITY- ST- 2P )

14. | hereby certify that the information supplied with this filing does not qualify for thegxemption staigan Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have, €1 as if made under oath; that § am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by C| tatutes

SIGNATURE: SIGNATGRE 4/21/00 | (954) 493-8060

SIGNATURE AND TYPEDGRBAINTED NANE O ING G AL PARTNE]| Dat Daytime Phone #
: _ )5‘ U.lﬁ E.,. MorGcamaa) e e Fhone

1259000

N

CR2ZEOO) (9134



