FILE NDW: FILING FEE AFTER MAY 15T IS $550.00 FILED

« PROFIT FLORIDA DEPARTMENT OF STATE Jun 02 1 99 8 8 O O am

CORPORATION Sandra B.§dorthayp

" eos otsion or corkoratofis Secretary of State

DOCUMENT # K23284 (8)

1. Corporalion Name

ASCOT BUS LINE, INC.

NRIRARIE

Principal Place of Business _‘Maihng Address
P Q BOX 3875 P O BOX 3875
-8215 SEMINOLE FiL 34542-8215
SEMINOLE FL 34642-92 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
,,,,, ] 05/00/1988
2. Principal Pliace of Business za. Mailing Address 4, FEI Number Applied For
2—1l B ;‘ ho-3014 160 Mot Applicable
ite. Apl. #, etc. Suite, Apt #, et ) ) ] i
Suite. Apt. #, etc = wie-an et 5. Cerificate of Status Desired O $B 76 Addiional
E‘ o - 2ﬂ7 L Fea Required
City & Stata ~ Cily & Siale 6. Election Campaign Financing $5.00 May Be
-;S—I e 29] _ Trust Fund Contribution (] Added to Fees
Zip | . Country e Couniry 8. This corporalion owes of has paid the cufrent year Intangibla
;1 25! o 7¥L2§_1 e ;ﬂ Personai Praperty Tax due June 30. Bgn‘(es £ no
§. Name and A_qg_nje_sg_p_f_t_:_y[ro_ryunqgg_e_r_e_d_ﬁgant 10. Name and Addross of New Reglateret Agent
1
HARLAN, BRUCE M. 1) Nar
: 700 PINELLAS ST 82| S"vcazﬁ.l...ﬁu."i"*f',"'M mg BT T et Accentaple) -
#  CLEARWATER FL 34842 Gl e e —. 7 — e
. sal city B5| 730 Mode
L FL

11. Pursuant to the provisions of Gections 607.0602 and G07.1508. Florida Stetutes, the above-named corporation submits this slaternent for the purpose of changing s registered
office or reglstered aor r(, or bath, in the Slatapf Florida. Such change was autharized by the corporalion’s board of directors. 1 hereby accept the appointment as registerad

agent | am famitgr and accept the abt ¥ tions of © n BOT 0505, Florida Stalutes
SIGNATURE _. _ - —
T Sl O pnrieo giie oF regeterea Ao aed e i Apphe abls {NOTE: Regwstered Agon signature teguirad when rainsiating) DATE
12, - QU FICH RS AND DIRFCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE P [T DECETE 11T Pres. . P&crange T Aadiion
NAME SCOTT, LEWIS A. Y L2 KAME Sco+, Lewy S oy
streer Aponiss | 4ABRBMANBALANE /7705~ G € sr A/ 13 STREET ADDRESS m rlros” GG Sy
orv-srze | SEMNONEEl L 4RCO [fF L 2372727 ovsioe M&_M. LAREL At B3R
TTLE LT peLETe Z1TMLE [J Change ] Addition™
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P L 2.460Y-51-7IP
. TITLE [J peLete 3.0 THILE T change [ Adgition
L e 3.2 NAME
‘ STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF 34 CITY-81-2P
TITLE ] DELETE 4HTILE [T change L Addition
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDIRESS
CITY-$1-2IP o 44 CITY-S1-2IP
TITLE ETOFLETE 517M1LE [Tcnange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EITY-§T- 2P ) o 5ACITY-5T-ZP
HILE 1 peLEte 6.1 TILE 1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-2IP 64 CITY-51- 2P

14. | heroby cerﬁz‘thal the: nformation suppled wih Fis Tiling dos nof guality far the exemption slaied in Section 119.07(3)}, Flofida Statutes. 1 further certify that the Information
indhicated on this annwal report or supplemontal annual reporl is true and accurate and that my signalure shatl have the same legal effect as if mads under oath; thal | am an
officer or dwecior of the carporation o Ihe tecever of Irusteg ernpowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changed, gffm an aui?nl wiltyfh addr
QIAMNMATIIDE. y - B

ed_ 1 _ 0

E034 (10/97)



