2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 14, 2000 8:00 am
FLORIDA PAR TRANSPORTATION, INC. Secretary of State
01-14-2000 90010 003 ***150.00
Principal Place of Business Mailing Address
23 PUBLIC SOUARE, #440. 23 PUBLIC SQUARE. #440
BELLEVILLE W 62220 - BELLEVILLE 1L 62220-1628
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE\ Number _ Applied For
37 1344823 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired I $8'75 A_.dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- ~—— - - e Narne T T T - " -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed or pnntad name of registered agant and tide if applicable. {NOTE: Registered Agen signature raquired when reinstating) DATE
. . L ‘ " . o .
B o e aa s amin % | atir MAY 1 2000 Fog wil bo sss000 | " EcionCampaignrancng - $5.00 ey e
g req . er s ee wili be N Trust Fund Contribution. O Added 10 Fees
{See criteria on back) (M) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete MLE Ol change [ Addition
NAME SUAREZ, DANIEL NAME
stReeT apCRESS | 22 SUMMERTREE LANE STREET ADDRESS
CITY-5T-7IP COLLINSVILLE IL 62234 CITY-ST-2IP
TLE S 1 Dalete TITLE [Jchange [ Addition
NAME FLYNN, PATRICK M NAME
sTreer aoress | 23 PUBLIC SQUARE, #440 STREET ADDRESS
CITY-5T-2P BELLEVILLE IL 62220 CITY- ST-2IP
me— (T Do - . Ooeee, _fpme 1 = - O Change [ Addiion
NAME CASSIDAY, WILLIAM NAME
sTREeT ADDRESS | PO BOX 67-NA STREET ADORESS
CITY-ST-2IP HARTFORD IL 62048 - CITY-ST-2P
TITLE , [ peleta TITLE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIY-S81-2IP
TITLE [71 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy ST-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CTY-ST-2ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an al with an address, with all other like gmpowered. .
Patrick M. Flynn

SIGNATUR =/ __ Secretary 1/6/00 $18-233-0480

G OFFICER OR DIRECTOR Data Daytime Pheone #

. < Lo .

__/BIGNATURE AND TYPED-GArPRINTED NAME OF 510

el

CR2E034 19/99"



