2001 UNIFORM BUSINESS REPORT (UBR) FILED

—

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90011 015 ***150.00

DOCUMENT # F98000001483

~1.~Entity Narme

TRANSIT ADS INCORPORATED

F:‘rincip‘al Place of Business Mailing Address

7144 LUXOR P.0. BOX 4489
DOWNEY'CA 90241 DOWNEY CA 50241
us \, us
{ |
2. Principal Place of Business 3. Mailing Address ‘

/

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 92-9849446 Applied For
Not Applicable
Zip Courtry Zip Country S " $8.75 Additional
5. Cerlificate of Status Desired 0 Peo Raquired
- . .~ 6. Name and Address of Current Registered Agent  _ .. -, _ . 7. Name and Address of New F}egLstgred Agent
o Name - TT
FOLEY, DENNIS Street Address (P.O. Box Number is Not Acceptable}
4719 S.E. 19TH AVE.
GAINESVILLE FL 32641
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y
" SIGNATURE
Signature, typed or printed hame of registered agent and title it applicable. {MOTE: Regislered Agent signature iaquired when reinstating} DATE
] e e ) m
9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 may Be

Added to Fees

0591754

i I,

CR2E034 (10/60)

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
"mme P [ Delete THLE O] change [ Addkion
wue | FOLEY, DONALD RAME
stesvAnDREss | 7144 LUXOR STREET ADDRESS
on-st-20 - | GOWNEY CA 90241 CITY-ST-2IP
TITLE s [ Detete TME [1Change [ Addition
NAME GRIFFIN, JANET NAME !
sTREET ADDRESS | 7144 LUIXOR STREET ADDRESS
CTY-s-2P | DOWNEY CA 90241 CITY-§7-2iP
~HIE~, |l .r o . o _ _ [ pelete TIME . . } _x 3 Cnange [ Addition
= el T S il ind U et .
© NAME - NAME
STAEET ADDRESS i STREET ADDRESS
CITY-87-2IP \\ oiTy- ST 21P
TME . [ pelete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-57-2p ¢ CITY-ST. 7P
TE f ' O Detete e [ Change [} Addition
NAME g NAME
STREET ADDRESS; STREET ADDRESS
CITY-ST-2P 1 S CITY-ST-21IP - .
me - 71 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P - £my-ST-21P

E)

13. L hareby certify {3 the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3%i), 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 cath; that | am an officer or director
of the corporation or the recsiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y changed, or on an attac t with an acddress, with all other like empowered.
SIGNATURE: }& 2 oo Vyd §oL- 757
J‘ Date Daytime Phone ﬁ;/

SIGNATUHHE AND TYPED OR PRINTED NAME OF FGNING OFFICER OR MRECTOR

< \ 1



