2000 UNiFOR‘M BusmEss REPORT (UBR) FILED

ngNUMENT# N1 1866 Mar 01, 2000 8:00 am
e Secretary of State

PUBLIC SCHOOL BUS DRIVERS OF OSCEQLA COUNTY, INC ot 2000 B0CeS 025 =eeegy 25
Principal Place of Business Mailing Address
2540 OLD DIXIE HIGHWAY 2540 OLD DIXIE HIGHWAY
KISSIMMEE FL 34744 KISSIMMEE FL 34744-1838 UUUKRUALS U
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
. _ 53-2591481 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
PR ] [ N N ) . Fee Required
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registered Agent
Name
ADKINS, PAULA Street Address (P.O. Box Number is Not Acceptable)
2573 N STEWART
KISSIMMEE FL 34746 _ ‘
City _ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerec agent, or both, in the state of Florida.

signaTure _Faula J. Adkins, Route Specia].:lsté7 -«,Q @é"l 2/23/00

CR2E037 (9/99)

Slgnature, typed or printed name of registered agent and title it applicabla. {NOTE: Registerad Agent 5|gn i uired whan reinstating) DATE
FILE NOW; 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10

e PO : . (] Delete TILE [ Change  [J Addition

NAME ROBERSON, JAN S NAME

STREET ADDRESS | 4785 NORTHWIND BLVD STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP

TITLE v ' O Delete TILE {Jchange [ Addiion

" PACHECO, ELIZABETH NAvE

STREET ADDRESS | 2340 QUEENSWOOD CIR STREET ADDRESS

CITY-ST-2IP KlSSlMMEE FlL 34743 CITY-ST-2IP N

TITLE Vv [ Gelete TTLE [ change [ Addition

NAME BENDIX, DEBBIE HAME

STREET ADDRESS | 2680 DEBANY RD STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 24744 CITY-ST-2IP

TIMLE |8 [ Delete TITLE {Jchange [ Addition

NAME LE VRIER, BILLIE J NAME

STREET ADDAESS | 1795 ORANGE VISTA BLVD STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 . CITY-ST-2IP

me SR - O Delete me [J change [ Addition
| name IRELAND, KIMBERLY NAME

STREET ADDRESS | 508 MINNESOTA AVE STREET ADDRESS

CiTY-ST-2IP ST CLOUD FL 34769 CITY-ST-21P

TILE D [ Dekte TITLE [Jchange [ Addition

NAME LEVRIER, WILLIAM NAME

STREET ADDRESS | 1785 ORANGE VISTA BLVD STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CiTY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119. 07(3)(\) Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is jp ¢  that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recgiverer tgustee em is report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attgehrpént n agadresy
M AT LT e 200 IRIED 2/23/00 407-935-3720

SIGNATURE: _yilidan® Tre-Vrffar- ~Treagurer

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




