e - 419
2001 UNIFORM BUSINESS REPORT ;%8R) FILED

1. Entity Name
GREATER JACKSONVILLE TRANSPORTATION COMPANY 04-10.2001 90790 042 **¥] 58 75
Principal Place of Business : - Malling Address
10 STOCKTON ST, o 333 JENKINTOWN COMMONS. STE. 200
JACKSONVILLE FL 32204 ) JENKINTOWN PA 19046 . : -
s  (RAETAENERTAtAT O
Sufte, Apt. #,etc. ,7 o ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 74. FEI Number 59'25418& Applied For
) ' : Not Applicable
zip Couniry Zip County . $8.75 Additional
. 5. Cerlificate of Slalus Desired Fee Required
6. Name and Address of Current Heqlatmd Agent 7. Name end Address of New Regjistered Agent .

T e " Dansea, Hempear

- (_. H COFIJ‘URATiON SYSI:M . sgree:,fgress (P.O war is Not Ac_:gfgtaf)s} 71;155 a o

1200 SOUTH PINE ISLAND ROAD
i 77%//4 rFL ZzédcéL.l 2 Code

PLANTATION FL 33324
8. The above named eptijy submits this statément for the purpose of changing its registered office or registered agent or buth, in the State of Fiorida,

Mﬂ‘—’“ /’/a/t. berirst [, tpz/ﬁ//‘éy.L -f/d»‘/_{/

CR2ED34 (10/00)

!NOTE Registered Agent cxy
9. This f:prporaiign is elgible o salisty ils Intangitie " FILE NOWHNI FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do 50. After MAY 1, 2001 Foo will be $550.00 Trust Fund Contribution, O Added 1o Feas
~ (See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDATIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
nne PSTD 2 pelete TME Ol change [ Addition
NAME : | SOMERMAN, BRIAN HAME
sTReET ADDRESS | 333 JENKINTOWN: COMMONS, STE, 300 ~ | STREET ADDRESS i
are-st-2¢ | JENKINTOWN PA 19046 ciry-§t1-2IP
e [ Delete e D Crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-29 GTY-ST-TP ‘ .
- TTE~— — e T e oL, GODee s | TME o e e — e . _};]’Chgrqe__. ADMUEFM__‘
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-55- 2P CIY-ST-2P
mnE [ Delere mE - ’ - ) Ciange O3 Adaition
NAME , . [ WME
STREET ADDRESS STREET ADDRESS
CriY-s1-2p CiTy-ST-21P
TIE 3 Delets e ] Crangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-sT-2pP CITY-ST-29
TmLE [ Delsta TLE OJcrange [ Addition
NAME NAME
STREET ADURESS . STREET ADORESS
CTY-8T-2P A CTY-51-2P

gh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that tha Information
i and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a0 qcuta thjs eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bea) Soagnt) Y- F15 diboto

13. | hereby certify that the information sup A
indicated on this report or supplement rep

of the corporation of the receiver or trfstee 4

changed, of on & hment with

SIGNATU

SMINATURE AND TYPED OMFHINTED NAME OF SIGNING OFFICER OR OIRECTOR Dayime Phone #

0 . May 18, 2001 8:00 am
DOCUMENT # H52240 Secretary of State



