2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001013

1. Entity Name

PRESBYTERIAN TRANSPORTATION SERVICES, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90092 022 ****6] .25

Mailing Address

601 SUNSET LANE
LUTZ FL 33543-3858

Principai Place of Businass

601 SUNSET LANE
LUTZ FL 33549

2. Principal Place of Business 3. Mailing Address

I

MR

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SF’ACE
City & State City & State 4, FEl Number Applied For
$9-3250684 Not Appiicable
Zip Country Zip Country - ‘ $8_75 Additional
5. Certificate of Status Desired O Fee Roguired
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T T YT - N - T T Name . - - : T -
Street Address (P.O. Box Number is Not Acceplable
TETLOW, ALFRED J piapie)
600 MADISON ST.
TAMPA FL 33602 , :
City FL Zip Cede
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed nama of registered agent and title f applicable. {NOTE: Registerad Agent sighature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. - Added to Fees Depariment of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10 .
TITLE PD . Rggmg TITLE P [ Change LXAdditiun §
o ANDERSON, KERRY o rofl Merle T 2
STREET ADDRESS | 18230 CYPRESS COVE RD STREET ADDRESS | 0O s/ Qé‘h"\ﬁ S covf g
arv-s-2e [ yTZ FL 33549 CITY-ST-21P Lu?'z. , Fl 33 S"'-Ifi &
TITLE D . O velete WILE Ccohange T Addition |G
NAME DOYLE, WAYNE NAME
STREET ADDRESS | 502 RUNNING HORSE ROAD STREET ADDRESS
7 CITY-ST-2IP . 'SEFF.NER FL.33584 ) JCimy-st-ap — . = i < e | =
TITLE m - O Delete TLE [ Change [ Addition
NAME CLINE, MARK NAME
STREET ADDRESS | 14832 LAKE MAGDALENE CIR STREET ADDRESS
GiTy-ST-21P TAMPA FL 33813 CITY-ST-ZIP
TITLE VD O pelete TITLE [ Change [ Addition
. NAME MOSELEY, ED NAME
STREET ADDRESS | 1825 KIM ACRES LANE STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-ZiP
TITLE SD [ pelete TITLE O Change [ Addition
NAME MILLER, DERIC NAME
STREET 200ReSS { 596 NORTH HIGHVIEW CIR STREET ADORESS
GITY-ST-7IP BRANDON FL 33510 CITY-ST-2IP
TITLE D O Delate TTLE Mcrange [ Addition
NAME MEARS, TERRY NAME
STREET ADDRESS | 18504 SUNWARD LAKE PLACE STREET ADDRESS
CITY-ST-2IP Lz FL 33549 CITY-S7-2IP
12. | hereby certify that tr;e 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 lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfth an ag€ifess, with all other like empowered.
Sl @lercimsle Cli /i2/o0 512 2074
SIGNATURE: _ A/ R UR R EE CiaAL NS S/ 12/00 3 207 4252
) v SMATURE AND TYPEP OF PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date ( Daytima Phone # v



