2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # N1 1866

1. Entity Name

PUBLIC SCHOOL BUS DRIVERS OF OSCECLA COUNTY, INC

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 20005 047 ****g] .25

Principal Place of Business

2540 OLD DIXIE HIGHWAY
KISSIMMEE FL 34744

Mailing Address

2540 OLD DIXIE HIGHWAY
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

A MM

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number Applied For
59-2591481 Nol Appiicable
Zip Country Zip Country . , $8.75 Aaditional
&, Certificate of Status Desired ] Fee Required
B. Name and Address of Current Registered Agent 7. Name and Addresg of New Reglstered Agent
—r - e e L - = - Name oL =L irm o e s ue -———

Street Address (P.O. Box Number is Not Acceptable)

ADKINS, PALULA

2573 N STEWART

KISSIMMEE FL_ 34748 .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florica.
sianature _Paula J. Adkins, Route Specialist @uﬁ;.,g\ QQ/”S 2/13/01
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registerad Agsﬂls ls required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS Ft ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (3 Delete TiTLE PD K1 Change [ Addition
NAME ROBERSON, JAN § NAME JUWA. JOAN J.
sTREET ADDRESS | 4785 NORTHWIND BLVD STREETADORESS | 1901 Rachma Lane Apt G P.0. Box 423008
erv-s2p | KISSIMMEE FL 34746 tv-s-2¢ | Kissimmee, FL 34741  Kissimmee,FL 34747
TILE VD Delete TE VD ’ Change [ Addition
NAME PACHECO, ELIZABETH NAME HARRIS, CATHY R.
STREET ADDRESS | 2340 QUEENSWOOD CIR STREETADDRESS | 5535 Osceola Drive
emv-st-2p | KISSIMMEE FL 34743 st | St Cloud, FL 34773 ' ]
" Tme y - Delete TITLE v ol Crange [ Adition

NAME BENDIX, DEBBIE NAME CASTRO, JANE G.
STREET ADDRESS | 2680 DEBANY RD SREETADDRESS | 1661 Ann Drive
CITY-ST-21P KISSIMMEE FL 34744 CITY-§T-21P Kissimmee, FL 34758
TITLE 3 & Detete TITLE S XlChange [ Addition
NAME LE VRIER, BILLIE J NAME ALLEN, LINDA H.
STREETADDRESS | 1755 ORANGE VISTA BLVD smeeranoness | 2228 W Orange Blvd
orv-sze | KISSIMMEE FL 34746 arv-si-zp | Kissimmee, FL 34741
THE SR [ Delete me [ Change [ Addition
HAME IRELAND, KIMBERLY NAME
STReer ADDRESS | 508 MINNESOTA AVE $TREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34769 CITY -5T-2IP
TITLE T O Delete L [ Change [ Addition
NAME LEVRIER, WILLIAM NAME
STREET ADDRESS | {795 ORANGE VISTA BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true angr

of the corporation or the receivey of trystee em

changed, or on an attachm: ih gacdre:

SIGNATURE:

red t

e prpro ered

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thai the information
ccura and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
& this epon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wil ‘J.:.am/"Rf'ﬂL'eVrie’?Er.e RS D 2/13/2001 407-935-3720
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

'3
g

CR2E037 (1060}



