2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T
1. Entity Name A1 6791
ORLANDO TRANSPORTATION, LTD. g F‘ LE- B
. t&
Principal Place of Business Mailing Address B g 01 ~APR ‘2 PM \2' 3.9
P A [ ' :
P.0. BOX 950 221 W. OAKLAND PARK BLYD. i 1E
o
NEW RIVER STA. FORT LAUDERDALE FL 33311 - SECRET ARY SF FSLTO%UD A
FT. LAUDERDALE FL 33302 l'mn SSEE. --
2. Principal Place of Business 3. Mailing Address | | |‘||H I|| ml "|| I’l”l"” I“" ||||| I"" ||I|I |||l
Suite, Apt. #, atc. Suite, Apt. #, atc. - ¢ DO NGT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘239789 1 Not Applicabie
4 Country Zp Country 5. Certficate of Status Desred ~ []  $0+7D Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N , oy G&G. CoLLins
§ROY COLLINS Street Address (P.O. Box Number is Not Acceptable)
221 W. OAKLAND PARK BLVD.
FT LAUDERDALE FL 33311
' 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.
SIGNATURE
Signatura, typed or printed narne of registered agent and tite if applkcable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions | . 10. Amount of Capital Contributions ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $1,900.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS 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
DOCUMENT# | PO4000087437 STREET ADDRESS
NAME CAPITAL TRANSPORTATION, INC.
STREET ADDRESS |99 W. (JAKLAND PARK BLVD. CITY-ST-2IP
C-ST-2P  |QAKLAND PARK FL 33311-1757
e STRET A00RESS AOONO404S3E0— 7
e | R P
STREET ADDRESS e FrE¥150. 1
SR A CITY-ST-2IP sk OO 00 ekl 50,00
DOGUMENT # STREET ADDRESS
NANE
* STAET ADDRESS I ovsw | R | T
CY-S1-27P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§7-2P -
DOCUMENT #
STREET ADDRESS
NAME 32
STREET ADDRESS CITY-ST-2IP
omY-5TiZP _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-§T- 2P

14. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

o by ( [ raiid
SIGNATURE: __ /ZplC2Z0" SOLREY  Roy 6. Collins 4/6/01  (954) 565-8900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Caytima Phene #

4Y  LSUELOO

= — CR2E003 (11/00)



