2001 UNIFORM BUSINESS REPORT-{UBR)

FILED

May 22, 2001 8:00 am

SKBNATURE AND TYPED OH PRINTED E OF

G OFFICER OR

f——.

_l

Dayime Phoaa #

DOCUMENT # N94000003622 Secretary of State
1. Entity Name
04-30-2001 90143 023 ****g] .25
TRANSPORTATION SERVICES EMPLOYEE SPECIAL FUNDS O
Principal Place of Business Mailing Address
6721 HANGING MOSS RD 6721 HANGING MOSS RD -
ORLANDO FL 32817 ORLANDO FL, 32617 Uuw ==
A -"Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59‘3198532 Not Applicable
Zi C ( .
ip auntry Zip Couniry 5. Cerificate of Stans Desred [ fegzesq Lﬁ:ﬁ‘;tuonal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
" T SANDERS HELEN '5" T | Street Address (P.0. Box Number is Nol Acceptable)
6409 SUNSHINE ST
ORLANDO . 32818
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ime state of Florida.
SIGNATURE
Slgnature, lypsd or prinkedt nama of tegistered agent and Wile ¥ apglicable. (NOTE: Regisinied Agent signatute required when reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May pa Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Adkied to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 10 -
TIFLE D ] Detete e ’ EThage [ Asdition | S
RAME SANDERS, HELEN D RAMVE elenn D, (lSaa/\Jc? 4 g
STREET A0DRESS | B40B SUNSHINE ST STREET ADURESS H Whreoping DO .
oS | ORLANDO FL 3261 | Mx | Groveland fiexidu 34730 &
TLE D 7 velete RE ) : [Change [0 Additon | &
NAME SHEA, BETTY JANE NANE Betly Jane Uddﬁ‘é.’ 3‘; %\‘UE' N
stheet aooRess | 2003 GRANDVIEW AVE N sTReETaDDREss | 2003 Granc _
om-sT2p | SANFORD FL 32771 av-se | Sanfovd FL 32771 )
me $SD : O oelete e ) _ §orange [ Adeition
e WOQD, DEBORAH S oghd Wl T T
“STREETACDRESS | B860 DOWNEY HILL ST T STREET ADDAESS 0 DOWNEY it ST-
or-s-2¢ | ORLANDO FL 32825 aestze | JRAMID, FL. F2825
nne O pelete ME 3 change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-ST.2ip
T [ etete ME O Change [ Addition
NAME - NAME
STREET ADORESS STREET ADORESS
CIfTY-51- 7P CITY-ST. 2P
Tme [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P GITY-ST-219
12. | hereby certify that the information suppiied with this iiling does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this repon of supplemental report is true and accurate and Ihat my signalure shall have the same legal effsct as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as rgauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁhmem with an ress, with all other like gmpowered. 4& 7
g i
SIGNATURE: , 4’/ LLFpf TPB/7353) |



