PRI T el ieE Rt

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64262 FILED
i [ ]
1. Entity Name Jan 18, 2000 8.00 am
PEREZ BUS SERVICE, INC. Secretary of State
01-18-2000 90042 050 ***150.00
Principal Place of Business Mailing Adcress
2535 LA TRELLE COURT 2535 LA TRELLE COURT
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-3623
g Vv — -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
59-2948876 Mot Applicat?le
Zip Country Zip . Country 5. Certificate of Status Desired O §8'75 !-‘?ddilional
ee Required
6. Name and Address of Current Registered Agent __.__7. Name and Address of New Registered Agent -
- Name
STEDEFORD, WALTER R. Street Address (P.O. Box Number is Not Acceplable)
2039 PARK STREET
JACKSONVILLE FL 32204
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 name of registered agent and title if epphcable. {NOTE: Registered Agant signatute requirad when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erli;ng:: nCc:’agn c?natlr?bnugg]: neing O Ec%QRoh;?;sBB
{See criteria cn back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE B Change [ Addition
NAME PEREZ, DUDLEY J., JR. NANE
steet aobkess | 2535 LA TRELLE COURT staeeT aooRess | YT (@ @ B Lo \den 3.
orv-st-20 | JACKSONVILLE FL avste [Sackeonoil\e L. 32244
TILE S M netete TITLE S ,-? [Jchange (R pddition
NAME PEREZ, DUDLEY J., SR. NAME Auen, U)osvw-_ :
streeT aooress | 2535 LA TRELLE COURT sTREET A00RESS | 1) (YA )o.\(p-*EV\?\D . )
amsize | JACKSONVILLE FL a2 | o Csemoi\ ke, YL, 328494
e e T - o e P peigle™ — fTRE e ce o emoemn e [T} Change [ 220
NAME PEREZ, JOYCELYN V. NAHE
smheeT aDoRess | 2535 LA TRELLE COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE 71 Detete TITLE DOcange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE 0 Delete TLE Oowe Do
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-1IP CITY-S$T-2IP
TITLE [ Delete TILE Ot [0
NAME ) NAME
STREET ADDRESS g STREET ADDRESS
CTY-$1-ZiIP ' CIrY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
giver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the cerporation or the rg
with 2 adress, with all pthey like empowered.

changed, or on an attacl

siGNATURE: __ LIS SN0 [— 6-2000 0428334
SIGNATURE AND TYPED OR_PRINTED WAME OF SIGNING orﬁlrfrh){nme\:ron Date Daytma Phona #

~



