2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT #
DOTUN N94000003622 Mar 24, 2000 8:00 am
TRANSPORTATION SERVICES EMPLOYEE SPECIAL FUNDS O Secretary of State
03-24-2000 90071 039 ****g] .25
Principal Place of Business Mailing Address
6721 HANGING MOSS RD 6721 HANGING MOSS RD
ORLANDO FL 32617 ORLANDO FL. 32807-5323
A T DA L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3198532 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d ?8'75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ANDERS, HELEN D T T T Street Address?EO. Box Number is Not Acceptabie) - —
6409 SUNSHINE ST
ORLANDO FL 32618 o FL | 2°ce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUMZM‘/\ /“' /5?* d/)
Slgnatura, typed or printed name of registerad agent and tide if appl cable (NOTE. Hagisterﬁ Agent signatura required when renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE D , [Sthange [ Addition
e SANDERS, HELEN D , e Helen Sanders ot
STREET ADDRESS | 6400 HANGING MOSS RD addyess STREET ADDRESS | Lpdb QG Sunshwe
anv-5-2¢ | ORLANDO FL 32817 Covrechov- avsize | Orlawncle FL 32818
TITLE D - [ Delete TITLE o \S [ ‘Change [T Addition
WA SHEA, BETTY JANE 0dd vess e woolLEY | Belly Jane
STREET ADDRESS | 6727 HANGING MOSS RD hay ves steer aonzess | 4003 Grandview frve N:
CITY-ST-2IP ORLANDOVFL 39807 ﬂ%ﬁ- CITY-ST-2IP San foxda. F’L 32711
me- - “|S$D - — - — == Tlpaag - e T T [0 R - [ change [ Addition
N CLARKE, DEBORMH Ny - Woo , Detooran.
STREET ADURESS | 9860 DOWNEY HILL ST c_hanqe STREET ADDRESS qg(po Down ey H’lu
orv-s1-2¢ | ORLANDO FL 32825 ov-sr | Orlando “FL 32%¥45
TLE O pelete TITLE [ change {7 Addition
NAME ‘ NAME
STREETACDRESS |- .~ « -~ . . . STREET ADDRESS
CITY-ST-2IP W CITY-ST-21P
TITLE . 7 petate TITLE : [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME {1 Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that 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 frue and accurate 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117f
changed, or on an attachment with an address, with glkpther like empowered. 9

SIGNATURE:

N

=3
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




