2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H52240 Secretary of State

May 22,2002 8:00 am

1. Entity Name
GREATER JACKSONVILLE TRANSPORTATION COMPANY 05-22-2002 90166 025 ***150.00
Principal Place of Business Mailing Address
10 STOCKTON ST. 333 JENKINTOWN COMMONS. STE. 300 K 0
JACKSONVILLE FL 32204 JENKINTOWN PA 19046 4 J 1 v z b
e s v LRI
Suite, Apt. #, etc. ' Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2541803 Not Appiicable
Zip Country Zp Country 5. Cerlilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
DONICA, HEHBERT R Sireet Address (P.O. Box Number is Not Acceptable)
320 W KENNEDY #520
TAMPA FL 33606
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y- 292

8. The above named entity

SIGNATURE
, Wped or printed name of registered agen and titls if applicable. [NOTE: Regisiered Agent signature requirad when fainstating} DATE
9. $hisfﬁ'c)rporati<l)n is eLigibIg tc!) satisfygs intangible FIII;AE NOW!I! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TITLE [ change [ Addition
e, | SOMERMAN, BRIAN e
D!

755 | 333 JENKINTOWN COMMONS, STE. 300 SIREE KDOFESS
CTVSTEP | JENKINTOWN PA 19046 stz
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-21P . CITY-g7-2IP
TLE ! O Celete TITLE O] Change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME { NAME
STREET ADDRESS § STREET ADDRESS
CHY-ST-2IP ! CITY-ST-ZP
TITLE ! 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESES STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDFRESS STREET ADDRESS
CITY-ST-ZIF : CITY-51-2IP

13. |l he f;eby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indi gcated on this report or supplemental report jeffleqnd accurate and that my signature: shall have the same lega! effect as if made under oath; that | am an officer or director
of tHhe corporation ar the receiver or trustee epfbgilefefl to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ch: @inged, or on an attachment with an addp#ss A i other like empowerad.

22CUIRED

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

FEa

ATURE: SIGINNY.

SIG l SIGNATURE AND TVPEDI:

E LA V) |

L=1+]

CR2E034 (9/01)



