- FILED
| 2002 UNIFORM BUSINESS REPORT (UBR) .
JOCUMENT #  K83912 Feb 20,2002 8:00 am

ety ame Secretary of State

ITALIS TRUCKING COMPANY, INC. 02-20-2002 90114 045 ***150.00
incipal Place of Business Mailing Address

023 APOPKA BLVD P O BOX 606017

(PoPKA FL 32703 ORLANDO FL 328608017

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2952215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= ~—- -~ —6-Name and Address of Current Registered Agent ———————p—}——c ~———:_7-Name and:Address of New Registered Agent — . - —— _
Name - '
GORDON, LB Towl  Blakgly
' Street Address (P.O. Box Number is Not Accg:lab[e
2075 TOURNAMENT DR 110\ LASASIA _COURT
APOPKA FL 32712
City Zip Co
ORLANDO FL | 3%

The above named uyate%mm of changing its reqistered office or registered agent, or bath, in the State of Florida,
GNATURE L 4 Z ‘Pﬂul ’Ib‘ake-‘.u =29 -2

L. typ mﬁted’ name of rag lered agy t and Atie if applicable, {NOTE: Registered Agent signature required when reir-’tating) DATE
I‘E Elxs fﬁﬁg?;eg:ﬁ?eﬁjr‘:tg;i!j ;’:;2 ifoy (Ijtj ;otan ° Aﬁ;llLUlin?:g;; iﬁg \fvg;ll$l;‘es 2505% 00 10, Election Campaign Einancing $500 May Be
' . Trust Fund Cantribution, O Added to Fees

(See criteria on back} I Make Check Payable to Department of State

B OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VST [J Delete e PRESI P EMT G change (3 Addion

Me BLAKELY, PAUL D NAME BLAKE vy PAUL 4

REET ADDRESS | 7701 CASASICE CT. STREET ADDRESS 70 I tASAS|A Colur T

[y-ST-2IP ORLANDO FL CIY-81-2P 208A4A rJOO FL. 32¢%11

LLE 7 Defete TITLE O thange [ Addition

ME NAME

F%E_E-ﬂDDRESS TSTREETADDRESS -
-S7-2IF CITY-ST-2IP . .

:LE 3 Delste TITLE [J Chenge [ Addition

:\AE NAME

PEET ADDRESS STREET ADDRESS

i‘r-ST-I\P CITY-ST-2IP

ie O Delete TITLE [J Change  {J Addition

ME NAME

EET ADGRESS STREET ADDRESS

iY-ST-21P CITY-ST-ZIP

L [ Delete TITLE [[1Change  [] Addition
E NAME

EET ADDRESS STREET ADDRESS
-8T-2IP CITY-ST-2IP

ie ] Delete TITLE [ Change [ Addition

ME NAME

EET ADDRESS STREET ADDRESS

iv-ST-2IP CITY-ST-ZiP

. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
Indicated on this report or supplerpaptal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/r { ustee grmgoweged (o gxecut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment g ] A empowered.

IGNATURE 7"OUIRED Tyl Blake lu 1-29-02. _401-%%0=% 70

OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

VYT R

Y

I

IR

CR2E034 (9/01)

|



