2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 23975 FILED
1. Entiy Name May 13, 2000 8:00 am
TRANSPORTATION SOLUTIONS, INC. Secretary of State
) 05-13-2000 90011 014 ***150.00
| Principal Place of Business Mailing Address
2685 [JLMERTON ROAD 2685 ULMERTON ROAD
SUITE 102 SUITE 102
CLEARWATER FL 33762 CLEARWATER FL 33762-33%3
u3 us
R s R RAM IR AGERRWAL
Suite, Apt. #, etc, Suite, Agt #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. 59—2980702 Not Applicable
. Zp Country Zip Country 5. Certificate of Status Desired [ ?g'z‘iﬁgﬂﬁo"a'
-~ e = B ‘Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, L CARROL . Street Address (P.0. Box Numper is Not Acceptable)
301 74TH STREET NORTH
ST. PETERSBURG FL 33710
City FL Zip Code

B. 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
Signaturs, tyRed of printed name of registered agent and tis if appheabie (MNOTE: Registered Agent signature required when tenstatngy QATE
9. This corporation is eligibie to satisty its Intangible ZFILE NOW!! FEE 1S $150.00 ‘ - .
Tax iilmgprequirementind etonns 1o do 5o, ° After MAY 1, 2000 Fee wm$ be $550.00 10. E'ect‘on Campaign Financing $5.00 may Be
b rust Fund Contribution. O Added to Fees
(See critera on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD L1 elete TIMLE [ change [ Addition
NAME OATES, GARY W NAME
STREET ADDRESS | 225 BUSH STREET, SUITE 1700 STREET ADDRESS
CITY-ST-2P %M1ﬂ4 CITY-ST-2P
TLE STVD [ oelete TMLE [ crange [ Addition
NAME HOLMKVIST, DAVID NAME
STREET Anpress | 225 BUSH STREET, SUITE 1700 STREET ADDRESS
CITY-ST-2P SAN ERANSICO CA 94104 CITY-8T-ZiP
nE VD~ mo . ' 3 pelete TITLE - [ Change [ Addition
NAME ALBERTS, RICHARD D NAME
STREET A0DRESS | 903 PINELLAS BAY WAY, #206 STREET ADDRESS
arv-s1-2p | ST. PETERSBURG FL 33715 oy-s1-2P
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE o 7 Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-7f GITY-ST-21p
TILE O Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

“43. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and 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 of the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiz?snt with an address, with all other like empowered.

SIGNATURE: \:{)7'%\}%,1\“-)&0@ L{-!Ztl.‘woo 1415 - 396 - 5100
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2EQ34 (9/99)



