- —

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02000004282

1. Entity Name

COMMUNITY TRANSPORTATION SERVICE OF FLA, INC.

02-04-2003 90088 049 ****5] 25

Principal Place of Business

4747 NW 16 AVE
MIAM! FL 33142

Mailing Address

4747 NW 16 AVE
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

G AT

Suite, Apt. #, slc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

IO

City & State City & State 4, FE| Number Applied For
Ol - O_l { ‘lS om ~1¥7 | Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired O Feo Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NELSON' JEROME ) - Street Address (P.O. Box Number i§ Not Acceplabie) -
4747 NW 16 AVE .
MIAMI FL 33142 -
Cit Zip Code
r Y FL p
8. The above named entity submits this statement for the purpose of changing Its registered office or reqgistered agent, or both, in the State of Florida. | am familiar with, and accept
lhe‘obligalions of registered agent.
8 “
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE_
FILE NOW: FEE I$ $61.25 =~ -~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
- @ m e
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D [ Detete TILE T Change [ Acdition g_ .
NAME WIGGINS, RICKY NAME =
strecT ADDRESS | 734 NW 44TH ST STREET ADDRESS 5
crv-st-ze | MIAMI FL 33142 GIy-ST-20P g
— o
THLE D [ pelete TITLE [ change [ Addition g
NAME NELSON, JEROME NAME
sTaeer aponess | 4747 NW 16TH AVE STREET ADDRESS
cmy-s-ze | MIAMI FL 33142 CITY-ST-2P _ - - e
TITLE D p— o O Delete TITLE (3 Change (7] Addition
NAME STREET, TRACEY . T " NAME o R -t e
streer anoress | 1313 NW 68TH ST STREET ADDRESS
orv-st-ze | MIAMI FL 33147 CITY-5T-71P
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP *LmY-ST-21P
TITLE 7 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or thefyeceiver or trustee empowered to execule this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atifciment with an address, with all other like empowered.
) faoed » = rt ¥3 -
SIGNATURE: L AN 1] M@/\‘REJ ENBAEINLs0 (ms!am'{‘) /-31-03  (205437-703>f
ikl AT I AR TUEER SR BEILTER A ALIE A SIS ACECED A8 BIBECTAR MNata Délvﬁme Fhona #

Feb 04, 2003 8:00 am
Secretary of State




