2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G27127

1. Entity Name

B AND R MOBILITY SERVICES, INC.

Principal Place of Business

-~ E. SKAGWAY AVENUE
"~ TFL 33604

Mailing Address

914 E. SKAGWAY AVENUE
TAMPA-FL--33604-1865 -

————m

. Principal Place 01 Business

j001

A{%um/ MEL 1004

3. Mailing Address

£

Sthevsy Mk

M

I

Suite, Apt. #, etc

Suite, Apt. #, etc.

MYV T Uy

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90056 019 ***150.00

MR

DO NOT WRITE IN THIS SPACE

C:ly & State City & Stale 4. FEl Number Applied For
pﬂ E/ ﬁ'm fg‘ p‘& 59-2295589 Not Applicable
Country Zip Country - . $8.75 Additional
‘73004_17&0 ”5 Z sz,_/’ Wéo L( 5 5. Cerlificate of Status Desired O Fee Required
: 6. Name and Address of Current RegiStered Adenl 7. Name and Address of New Registered Agent
j“ Name

FLECTHER, PATRICIA A i‘,p Street Address (P.Q. Box Number N 1 Acceplable)

914 E SKAGWAY AVE £ Joor £ S RRwA) A

TAMPA FL 33804

City Zip Code

FL

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and tlie if applicable

(NOTE: Repisterad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible-
Tax filing requirement and elects to do so.
{See criteria on back) O

L

--FILE NOW!LFEE 15.$150.00; .. .-
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

.$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS, /. 1z A ADDLpNSIQﬂ.ANGES TO OFFICERS AND,DIGECTORS [N }1

TITLE P Delete TITLE f" R eSJUrEA xcnange %Addnion
Nave FLETCHER, PATRICIA A e ar-/os Ae %

STREET ADDRESS | 914 E SKAGWAY AVE seer aooress | SO ] E. ch

CiTY-s1-2P TAMPA FL 33604 4 / CITY-ST-ZIP Tﬂ'ﬂ\f)ﬂ- F 3 éoq Y

e VP Delete TITLE 'T"{ae,ds 3 [ Change Additicn
e FLETCHER, TERRY L e N el

staeeT snDRess | 914 E SKAGWAY AVE STREET ADORESS / 00 i QUJGY I?

CiTY-ST-2P TAMPA FL 33604 CITY-ST-ZP !Q'f}\ nﬁ PL q (0

TITLE : [ Delete TITLE O Change (T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

£iTY-ST-ZP CITY-51-2P

THLE O Dalste TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP GITY-ST-2P

TITLE [ Delste TITLE O change  [J Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . - CITY-ST- 2P i

TTLE - =] Delets TITLE [J change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-ST-2P

13. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi)

), Florida Statutes. ! further certify that the'information

indicated on this report or su #ddemantal report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the re
changed, or on an attachrge

SIGNATURE:

i |

e

Il Y ’1 )
.\~/7,,,L - uws

CHEL  1)4/00

Nyl i -"Inm-mlmn
N/ 4 -y o i

Er of trusteg empowgdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Aa dr mh It other like empowered.

&

-

(/
¢

n,aQ‘

CR2E034 (9/99)



