2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25930 -

1. Entity Name

OKALOOSA COUNTY COORDINATED TFIANSPORTATION, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90183 046 ****70.00

Principal Place of Business

X7 HOSPITAL DRIVE, NORTHEAST
FT. WALTON BEACH FL 32548

Maiting Address

207 HOSPITAL DRIVE. NORTHEAST
FT. WALTON BEACH FL 325485068

PRI [T

2. Principal Place of Business™ | ., 3. ‘Mailing Address

Pl

IR A

Suite, Apt. #, etc. . Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

4. FEI Number Applied I_:or

Mot 2708

59-2888413

® " '$8.75 Additional

5. Certificate of Status Besired Fee Required

" 7. Name and Address of New Registered Agent

| Cityastae City & State
Zip~ - T Céuntry ~ 1T :iip TR Country -~ ~ =7
7777777777 8. Name and Address of Current Reglstered Agent
. : . Name

LOVEJOY, RUTH R.

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

[l

207 LOVEJOY ROAD R
FORT WALTON BEACH FL 32548 Ceel et e e
. City FL | Zip Code
-8, The abdve hamed éntity Submits this statement for the purpose of cHéhgir-\gji;s_ ;egl_steredoﬁlz:e_o_r registered agent, or both in the state of Florida. o
SIGNATURE
L =Sanature;lypfad or pnnted name ofvregls.te.re‘d agent and litl‘a_!l a'p_pligab\e. {NOTE: fegistared Agent signature required when reinstating) DATE
FILE NOW: ~ 9. Election Campaign Financing $5.00 may Eo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS l 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me s - O Delete TITLE OcChage [
e . - |HOUGHTON, BRENDA _ e oy e = . o fve . . e )
sreeT aboRESS | 32 BAY DRIVE, NE - STREET ADDRESS
CIy-S1-2IP FT. WALTON BEACH FL CITY-S1-21P
e VD ' 3 Delete TITLE OChange O™
NAME SAAL, PETE o NAME .
street aooress | 1774 UNION ST STREET ADDRESS
CITY-ST-21P NICEVILLE FL . CITY-8T-2IP
TITLE 1) O Delete TITLE Ochange [
NAME IRELAND, GEORGE NAME
sTREET ADDRESS | 717 MCKINNEY STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-2P
TITLE PD [ Delste TIME O change [
NAME BERGQUIST, SANDRA NAME
SsTREET AGDRESS | 2500 EDGEWATER DR. STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-2ZP
me  |D 1 Delete TE Clchange [
NAME LOVEJOY, RUTH R. NAME
sTREET ADDRESS | 207 LOVEJOY RD. STREET ADDRESS
CITY-S7-2IP FT. WALTON BCH. FL CITY-57-7IP
TITLE to " o D De|etﬂ ) B WVT];IIEﬁi o D Change D ettt
NAME NAME
STREETADDRESS'| ™ ="~ ~—+ — - = e wm= < "W STRECTADDRESS | = = ~= o= = -~ - - e e e
CITY-ST-2IP CITY-ST-2IP

changed, or on an al ment with an address, with all other like empowerad.

N\ ,@\fég%%@@.ﬂﬁgjgjoy, Executive Director

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurale 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 or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

01-03-2000 850-833-9°

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAMR OF SI?!ING QOFFICER OR DIRECTOR

Date Daytime Phona #



