2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # _ P00G00002647 *Secretary of State

ADVANCED TRANSPORTATION SERVICES, INC. (@ 07-26-2001 90005 007 ***150.00
Principal Place of Business Mailing Address \\

765 NURSERY LANE 765 NURSERY LANE

NAPLES FL 34119 NAPLES FL 38119

G G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc, ‘ DO NCT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
d 5 ?-_%_2 it 7@ — Not Applicable
| ey R g 2w | () iy et | e T ) T L e = ry T - e o | e Sl gl R - -
Zi ountry Zip ountry 5 Cortifaare of Status Desred m $8:75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
NELSON, R. KEVIN Street Address (P.O. Box Number is Not Acceptable}
765 NURSERY LANE
NAPLES FL 34119

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE {S $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribulion. 0O Add.ed to Foes
(See criteria on back) Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCGRS IN 11
TITLE D 1 Delete TLE [ Change [ Addition
HAME NELSON, R. KEVIN NAME
sTREET ADDRESS | 7685 NURSERY LANE STREET ADDRESS
ory-st-zp - {NAPLES FL 34119 CITY-S1-2IP
TITLE D 1 Delete TITLE ] Change  [] Addition
NAME NELSON, MARGARITA M NAE
STReET ADDRESS | 765 NURSERY LANE STREET ADDRESS ‘
o|~CITY-§T- 2R - NAPLES FL=34319 e oo i - o o JeCY=STZP | e memmmima e s . -
mE  * [ Delete TITLE [JChange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ Delete TITLE [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE O Dalete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE O pelete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P N CITY-ST-21P

13. | hereby certify 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 true and accurate and that my signature shall have the same ‘egal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment wjth an address,with all other like empowered.

f A m A

SIGNATURE: i REQUIRED 7//5'/0 [ 991455 4o yS

INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

“7 SIGNATURE AND TYPED CR FI

AY  Z¥04600

CR2E034 (5/01)

i




N

Atbchmad

Division of Corporations A July 16, 2001
Uniform Business Report Filings
P.0O. Box 1500 ‘
Tallahassee, FL 32302-1500 ;.
FFALO0OCDTEY F-
To whom it may concern, 7 7 5 5/ W

As per our telephone conversation and at your direction, I am sending this letter to
confirm to you that the 2™ Uniform Business Report (UBR) was the first one I received. I
have completed the form and I am enclosing our check for $150.00 for the year 2001.

- e e —_ - - -—— - —_——

Thank you for your assistance and expeditious manner in handling this situation.

Regards,

Al

R. Kevin Nelson, President

Advanced Transportation Services, Inc.
765 Nursery Lane

Naples, FL 34119

Phone: 941-455-4045



