R
FILED

DOCUMENT #  PO0O000001417 Secretary of State

1. Entity Name

SEMINOLE TRANSPORTATION OF VERO BEACH, INC.

1
2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 amg

05-19-2002 90184 020 ***150.00 <

CR2E034 (9/01)

Principal Place of Business Mailing Address
435 FIRST STREET £.0. BOX 690187
VERO BEACH-FL 32962 VERO BEACH FL 32930187 . ]
2. Principal Flace of Business 3. Mailing Address “"“m m "m "m "m II'“ mu Ill” "m”" mll "l" ml ,III
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGCE
T Oy &SBtate = e e - a|- - City.& State_ i e oo | .4 FEINumber Applied For
T ST 593615169 — —— = NotApplicable |-
i Z . ar
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCUSKER’ J.UUE Street Address {P.O. Box Number is Not Acceptable)
222 MENSH AVENUE
SEBASTIAN FL 32958
_ . 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 the State of Florida.
SIGNATURE
P Signature, typad or printed nama of ragistered agent and title if applicabla. {NOTE: Registered Agant signature required whan feinstating) DATE
9, This carparation is eligible ta satisfy its lntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
(See criterta on back) | Make Check Payabie to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {Jchange [ Addition
NAME MCCUSKER, JULIE Nave
STREET ADDRESS PO Box 690187 STREET ADDRESS
CITY-87-2IP VERQ BEACH FL 32969 CITY-ST-2IP
TITLE 0 [T Delete TITLE [J Change 7] Acdition
o LOPEZ COLSA, ANTONIO E N
~STET A0S 1,969, BRICKLE BAY-DR 31— . o vy o | SPEESOORSS | - -
CY-ST-2P | MIAMI FL 33134 ) " CITY-S7- 7P T T
TILE ) ST O Delete TITLE [ change [ Addition
hawe MCCUSKER, DANIEL A it
STREET ADDRESS PO Box 390 1 87 STREET ADDRESS
CITY-ST-2IP VERO BCH FLM CITY-5T-21P
TILE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-71P
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [T pelate TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenimith an address, with all other Jike am owered.
L
/’fu!\ﬁ ; ik /“‘ K,]’!T"""\Ffﬁ-“\ e / / P
SIGNATURE: 4 % IANIEL A, [T CEREX  SLYA5108 58/ ~389- I #5
" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayima Phone #




