FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 14, 2001 8:00 am’
DOCUMENT # J01545 Secretary of State

1. Entity Name
WHEELCHAIR TRANSPORTATION SERVICE OF VENICE, INC 05-14-2001 90204 005 ***150.00
Principal Place of Business Mailing Address
131 E CE AVE. YT T
P.OBO

VENIGE FL 342840235

T .

2. Principal Place of Business [ 3. Mailing Address “"m"m II'I
Of g g é Py G T

A20%3 k:mrr/.: y.

Suite, Apt. #, etc. Suite, Ap1. 8, ef DO NOT WRITE IN THIS SPACE
U 1363 Qquy
ity & State City & State 4. FEI Number 59'2844028 Applied For
Ao f e~ p’ »r'w)ovf’ CAQ://F TR Pf Not Applicable
Z%q 230 ?j‘t& P235¢ § C°”£”/"(y § 5. Certificate of Status Desied [ fg;esq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

neme mt G-/la._: | \T Cﬁ T

Street Address (P.O. Box Number is Not Acceptable)

Q093 Kimgly bk
“ For (hemtve  FL[®%3049

8. The above named (W] this staternent f%e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7P e ég.; { f - GPUNT— & “e“?—ﬂ/

Signatwre, typed olprinmme of registerad agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
7
. Thi ion is eligibl isfy its Infangibl FILE NOW!!! FEE IS $150.00 i o
o ing roauramantand sets w g oo After MAY 1, 2001 Fee wm$ be $550,00 10. Eleation Campaign Financing $5.00 may Be
g req : ! . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TLE fe TIME P 0 /L{( CHAEL 7 %r%ngg [Sgiion | S -

NAME . NAME Cobet N R

STREET ADDRESS STREET ADDRESS (A 4 <
-_ [a2]

CITY-ST-2IP e CIY-ST-2IP (Q) vT [Zﬁ v AL S [T

o

TITLE Mete TITLE D [ Lkange  [S-Adtition 5

HAME MCCULLIOUGH: Y JEAN NAME vy ints G A NT

sTReT ADDRESS | 111 ] VELAND AVE. STREET ADDRESS / N Cita k [

CITY-ST-2P VENICE'FL CITY-§T-2P r [ 4 2y bern FT 75 (2

TITLE [T Delete TITLE (I change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IF

TITLE 7 Delete TITLE [J Change  [_] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-1P

TITLE [ pekete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

13. | hereby certify that the informafign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supgldmenfal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an afficer or directar
of the corporation or the receivi es empowered o execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmept ress, with ali othar like empowered.
ichal T v wppa St 2005

SIGNATURE:
SlG'{lTUR#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




