2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 a
DOCUMENT # (348632 Secretary of State

ALLAPATTAH TRUCKING, INC. 02-07-2000 90036 011 ***150.00
Principa! Place of Business Mailing Address
6225 ADINA LANE 6225 ADINA LANE
ORLANDO FL 32810 ORLANDO FL 32810-3223 Luuvl((av
2 Principal Place of Business 3. Mailing Address
ULERTI WY WINEL IWIIE WA APETE N @imin hrms wamer mrmes momer oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number .
e T[T Country B 17 - T eounty 5 Certificate of Status Desired (] §B?75 '-.“"I'."'.""
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FORBES, CATHERINE L Street Address (P.O. Box Number is Not Acceptable)
6225 ADINA LANE
ORLANDO FL 32810
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 printad nama of registerad agent and litle If applicaple. {NCTE: Fegistared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1II FEE (S $150.00 1 . o
Q. Election Cam n Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;z:'ﬁauti:)n. o f;e%qﬂ r
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN
TITLE PD [1 Dalste TILE [ Change i
NAME FORBES, CATHERINE L NAME
saeeT a0oress | 5225 ADINA LANE STRECT ADDRESS
CITY-§7-2IP ORLANDO FL 32810 CITY-§T-2IP
e 8D O Delete e Ol Crange |
NAME ROTHSTEIN, LAURA L NAME
sTreer a0oAess | 6233 ADINA LANE STREET ADDRESS
oTyY-g7-2P ORLANDO FL - ) omvste _ _ L
TITLE V4 ' CJ pelete TITLE [J Change
NAME FORBES, JAMES E NAME
street aophess | 6225 ADINA LANE STREET ADORESS
CITY~5T-7IP ORLANDO FL CITY-ST-2IP
TLE [ pelete ML [ Crange |
NAME ‘ NAME
STREET ADORESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ‘ [ Delete TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-7IP
TITLE (7 Delete TLE i [JChange !
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-$T-21F CITY-ST-2IF

13. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai
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 I am an oﬁlcer or
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 0t ™

changed, or on an attachment with an address, with ail other (ke smpowered.
& A %&é‘//t [-T/-O0C0 $7-293-¢

N f\\
SIGNATURE: L
/MATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFIQER OFI DIRECTOH Cale Daytima Phone #




